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PLANNING AND BUILDING THE HOSPITAL ADDITION 


Survey: what administrators think about additions and would do differently 
if they were building again; round table on additions; progremming—page 67 


HOW TO DEAL WITH THE PROBLEM OF HOSPITAL INFECTIONS 


Infection rate in some hospitals has shot up to 30 per cent or more; here are rules for 
control; what to do to curb spread of infection in nurseries, operating rooms—page 51 


WANTED: NURSES WHO WILL CARRY THEIR OWN LAMPS 


Making an executive out of the graduate nurse is compounding the problem, 
not solving it; what we need is a two-year nurse who wants to nurse—page 58 


CREDIT AND COLLECTION METHODS SHOULD BE TIGHTENED 


When payments start to lag, it is time to review credit policies and collection 
methods; an outline of businesslike procedures that should be followed—page 63 


Boys provide view for every ward patient ot University Hospital, Coracas, Venervelo (Page 55 
































hospitable hospital harmony... by 


Beauty is as beauty does in Roval’s wonderful WOODRIDGI 1 Tesponsiv ’ / HI-LO Bed 
hospital furniture. Saves work for busy staff and attendant- ‘ tless rns—simple 
helps hasten patient recovery! 

pletely 


To the home-like warmth of wood, Royal adds the strength of 


“skyse raper” steel inner-construction, plus individually replace seating adds the 
able panels . . . Makes for easy accessibility . . . simplifies “house patient rooms nplete information and liter 


keeping” of dressers, desks, nightstands and cabinets the asking. No ol tion, of cours 


HW rite for information and literature to 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue. New York 16, N.Y... Dept. 8-C 


Midwest Hospital Association Convention, Municipal Auditorium 
Kansas City. Missouri, March 24-26 


New England Hospital Assembly, Hote! Statler 
Bostc Massachusetts, March 24-26 











ST. LUKES HOSPITAL DOCTORS 
are pleased with KESULTS of 
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Mr. K. J. Shoos, superintendent of the Saint Luke's 
Hospital in Cleveland, says, "We are using our 
Hausted Tractionaids continuously ... often treat- 
ing seven patients a day. This equipment has proved 
convenient to operate; it may be taken to the 
patients’ beds. Our doctors like the results of the 
treatments, and the patients tell us traction with 





Tractionaid is comfortable.” 





The above statement is typical of the comments made wherever 
the new Hausted TRACTIONAID is being used clinically. 
Because the TRACTIONAID is electronically controlled and 
hydraulically operated, it offers the ultimate in improved trac- 
tion therapy. It permits smooth, even, steady or intermittent 
traction . . . at exactly the pull and time interval prescribed. 
Traction from 1 to 100 pounds may be pre-set. Extreme flexi- 
bility of application makes pelvic or cervical traction simple. 
Indicated wherever traction or manipulation is desired. 

Only Hausted TRACTIONAID automatically compensates for 
patient’s movement during treatment! 
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FOR COMPLETE DATA AND CLINICAL REPORTS WRITE TO 


HAUSTED MANUFACTURING COMPANY 


MEDINA, OHIO 
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DARVON 
LIFTS THE BURDEN 


The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene Hydrochlo- 
ride, Lilly) is the unique analgesic which is 
equally as potent as codeine yet much better 
tolerated. Side-effects, such as nausea or con- 
stipation, are minimal. Orally effective, ‘Dar- 
von’ is valuable in any disease associated with 
pain. There is no loss in analgesic potency. 


‘Darvon’ is available in 32 and 65-mg. pulvules. 


DARVON COMPOUND (Dextro Propoxy- 
phene and Acetylsalicylic Acid Compound, 
Lilly) further increases effectiveness by combin- 
ing the analgesic action of ‘Darvon’ with the 
antipyretic and anti-inflammatory benefits of 
‘A.S.A. Compound’ (Acetylsalicylic Acid and 
Acetophenetidin Compound, Lilly). 


Contraindications have not been reported. 


Each Pulvule ‘Darvon Compound’ provides: 


‘Darvon’ 
Acetophenetidin 


‘A.S.A.” (Acetylsalicylic Acid, Lilly) . 


Caffeine 
Supplied in bottles of 100. 


LICL yY AWD. COMPANY 
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Management Problems Stressed at A.C.H.A. Congress 
Attendance exceeds expectations at the first educational session of the college of 
hospital administrators. Automation, scientific management and a bevy of practical 
problems fill the two-day program. 49 


What to Do About Hospital Infections JANE BARTON 
The first step in combating staphylococcus infection is to recognize that the 
problem exists. Subsequent procedures include an infections committee, better 
observance of aseptic technics, a probe for carriers. 51 


Colors and Balconies Enliven Venezuelan Hospital 
An accordion layout of beds in the wards of University Hospital in Caracas 
affords every patient a view and maximum privacy 55 


Wanted: Nurses Who Carry Their Own Lamps EDITH A. AYNES 
A give-and-take discussion reveals the need for a good two-year-trained bedside 
nurse to fill the gap between the practical nurse and the R.N. whose training 
qualifies her for ultimate administrative responsibility. 58 


How to Collect Good Will With the Bills JOHN W. JOHNSON 
Recognizing that the hospital industry is the largest single granter of credit in 
the country, this credit expert offers a realistic approach to collection problems 
that will provide a businesslike income. 63 


Preventive Credit Program Helps Patients Pay Bills Mmarityn Mm. SLADE 
A plan to prevent the bills from piling up. 64 


Building Survey Reveals Addition Problems SHEPARD D. ROBINSON 
Those who replied to a Modern Hospital survey of recent projects tell why their 
additions were built and discuss problems of building. 68 


Good Planning Means Good Building ROUND TABLE 
An authoritative panel discusses planning the elements, saving or discarding old 
buildings, and avoiding problems on the job. 71 


Programming Is a Necessary First Step E. TODD WHEELER 
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insight into the operations of the departments. 87 
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A point-by-point enumeration of things to consider in programming the surgery, 
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Grossmont Hospital, La Mesa, Calif., is honored. 94 


They Have Such Awful Manners in Hospitals 
Observing that the patient was there before the hospital was, one patient who 
has nothing but praise for his medical treatment asks for a bit more thought- 
fulness and courtesy to make hospitalization tolerable. 95 
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‘“Friend...or kKnema?2 


Pardon our light touch... but 


[IRAVAD 


does have the “‘light touch,’’ because it’s the only ready-to- 
use, disposable enema with the aesthetic plus feature—18" 
of flexible tubing ... and Travad costs no more. 


Travad, thoroughly hospital tested by 3500 nurses and developed 
according to their “‘on-the-job-specifications” offers the following advantages: 


© 18” of flexible tubing for more aesthetic, convenient administration 

© pre-lubricated tip in handy side pocket of unit 

® nothing to assemble or clean up afterwards 

© clear plastic bag to see and regulate solution rate of flow 

© can be given in a fraction of the time required for conventional enemas 


® time-proved formula . . . each 100 cc. contains 12 Gm. sodium dihydrogen 
phosphate, 10 Gm. sodium citrate 


‘But, See hor yoursdlh,... at our expense, the Advantages of Travad 





re een Peer: Fill out and mail the coupon today. 
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Hospitals Do Pay for Blood 
Sirs: 

I want to compliment your write! 
on the article appearing in the De- 
cember issue of The Mopern Hos- 
PITAL entitled “Blood Replacement 
Plan Is Described.” I think the writer 
has done a very commendable job 
with a rather difficult subject. 

On the same page of the magazine 
I was impressed with one paragraph 


concerning the study showing that 


G 


— “Never mind the smelling salts, what 


hospitals collect 40 per cent of all 
blood used in transfusions. In the 
article it states “It is interesting to 
note that neither of these two sources 
which together collect 79 per cert 
of the nation’s blood for transfusion 
pays the donor.” It is true that the 
Red Cross collects blood without pay 
ment to the individual donating the 
blood 


The hospital may not pay the donor 


This is not true in hospitals 


per se but the amount of money is 


he needs is Continental Coffee!” 








Write for free trial package 


lcniteanitl loffe 


AMERICA’S LEADING COFFEE 


for Restaurants, Hotels and institutions 


CHICAGO + BROOKLYN +TOLEDO+SEATTLE 


refunded to the given patient In 
essence, it doesn't make much differ 
ence where the money goes as long 
as it goes for the blood, whether to 

the donor or to the patient 
I do think it is important to point 
out that hospitals whether they pay 
the donor or re« ipient are still paying 
for the blood itself. This fee incident 
ally varies anywhere from $7.50 to 
935 across the nation 
Cove ( 


Clinical Laboratory 


Mason, M.D 


, 
Chicago 


Cost of Processing Syringes 
Sirs 

The members ot oul nursing class 
have done time and motion studies 
on the 
have found our cost per syringe to be 
much greater than that stated by 
Arthur Young & Co., in the S« pte mbet 
Movern Hosprtrar. In 


processing of syringes. Wé 


issue of Th: 
our study we found that a minimum 
of three 


syringe in proc essing 


minutes was required pet 
In view of this 
fact, our cost of labor alone for steri 
lization was $0.05 each 

Will vou please let us know the 
minimum length of time you arrived at 


and the methods of processing used? 
Rac he | M Puc 

Medical College of Georgia 

Augusta, Ga 


Ep. Nort 


on sterilizing procedures elicited the 


A query to ou consultant 


following reply 

“There was no exact time noted for 
an individual syringe processing. How 
ever, svringe labor costs were arrived 
at by dividing the number of syringes 
processed by the time spent and the 
results shown as a cost figure in cents 

“Since the variation in labor costs 
would not be a large variant, it could 
be assumed that one of two things 
is taking place 

“First, the methods used were fa 
slower than necessary and can be cor 
rected by interchange of information 
with other hospitals in the area, pat 
ticularly those which are 
to have good central supply opera- 


supposed 


tlons, Or 

“Second, the staff of the hospital is 
insisting upon an elaborate technic 
which they feel will assure absolute 
sterility of the items 

“If this second is the cas« 
little that can be done to cut costs 
We have encountered this 
tvpe of cost in a number of institu- 
tions and have knowledge of one 
where the actual injection cost is felt 
to be in the neighborhood of 30 cents, 
most of this due to the elaborate pre- 
cautions insisted upon by the chief 
of staff to assure sterility.” 


there is 


second 
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NOW! pic the tray TOOK y you prefer... 


Mealpack Systems now offer these attractive choices 


MODEL 11-mG MODEL LP TYPE OPTIONAL CHINA 
DisHESs 


CONTAINER PYREX DISH 
Vacuum sealed entree protection Attractive new china dishes, Mod- 
for up to 2 hours. No gasket re- 
quired in bottom half. New stain- 
less steel elegance and durability. able for use in Models 11-MP 
and 11 Containers. 


-+-.matchiess controis over ali kitchen work flow! 
Only Mealpack’s know-how and products bring you these cost and time savers 


% 


STORAGE AND ; COMBINED MOTORIZED-BELT 
HANDLING CARTS COOK'S AND TRAY TABLES 
nanign Os ‘Systems provide com- e ' . - SETUP TABLE 
pact, efficient portable units for 
protecting Containers, Dishes, 
also Hot-Pak Tray Server units, ‘ t 
: ancl ling ‘ e he required. Saves initial costs, 
space, steps and personnel. 


..- trouble-free Tray Carts best suiting your needs! 
The right tray carts stop on-floor mistakes; cost less; save space. 


mM . i 
i. Ve ie 


MODEL 20-S0T MODEL 21-SOT MODEL 286-8SDE RED!I-SERV 
TRAY CART TRAY CART TRAY CART TRAY CART 
Side-door opening type, capacity 
21 trays. View shows optional 


insulated Beverage Dispensers (3) , 
Food Jars (2) , and 2-slice Toaster. 


All wrapped up with undivided responsibility for the end results 
and savings you expect; and assured by Mealpack': exclusive in- 


stallation training of all Dietary personnel covering all phases of 
correct care and use of your “‘custom-engineered” Mealpack System. 


REMEMBER: 
the BIG things you need cost LESS from 


MEALPACK CORPORATION, EVANSTON, ILLINOIS 
IN CANADA: ARNETT CO., LTD. WINNIPEG. LICENSED MANUFACTURERS AND DISTRIBUTORS. 
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Hemingway's Hideaway ? 

Unusual or famous patients have 
attracted attention before at Baptist 
Hospital, Pensacola, Fla., but Alex 
Alebey (Alibi?) tops the list. A re- 
cent issue of Floriscope, monthly pub- 
lication of the hospital, tells the story 
of Mr. Alebey. 

“Upon arrival, he looked different 

. and he performed to match! Ad- 
vanced in vears, yet with tremendous 
vitality and wit to match, he paraded 


Pick the 
SODASOR EB 


PACK 


that suits you best! 


NEW 
Canister Pak 
best for 


convenience! 


the halls in a tattered robe, rolling 
verses and phrases off his tongue; all 
the while he snapped impishly at 
personnel, making everyone realize 
that he was—different. Who was he?’ 

“Ernest Hemingway,” said Dr. Os- 
car Martinez. Dr. Martinez had seen 
the writer before, and was sure of the 
patient's identity. The patient's know! 
edge of Spanish and his wealth of 
information on bull fights and the 


Spanish revolution seemed to add up 


EI EE ie, 


1S Gem age OF 


5-gallon pail 


tops for economy 


NOW ... in the most modern, easy to use containers... 
SODASORB’ the world’s most widely used CO, absorbent 


D fr 


OHIO CHEMICAL AND SURGICAL EQUIPMENT CO. 


Division of Air Reduction Co., Inc. 
1400 East Washington Ave.. Madison 10, Wis 


) fe iI iP 


*Genvine Wilson Sodo Lime 


PURITAN COMPRESSED GAS CORPORATION 
2012 Grand Avenue 
Kansas City 8, Missouri 


DEWEY AND ALMY CHEMICAL COMPANY 


Division of W.R. Grace & Co. 
Cambridge 40, Mass. + Montreal! 32, Canada 


Other doctors dropped in to visit 
with the mvsterv man, and learned 
Said the 
“We've neve had al 


many details but few facts 
hospital's office 
patent about whom we knew less 

Alex Alebey claimed to be a resi 
dent of Havana, in the States to buy 
the hull of a boat for remodeling. He 
talked frequently on many subjects 
including tales of the Mau-Maus of 
the Kenya country 
fine foods ranged from birds’ nest 


His discussion of 
soup to bumble bee wings under 
glass. But—no word as to his real 
identity 

Rumors continued to spread. In 
surance papers, thought one hospital 
detective, would surely establish the 
truth. Mr 


haps newspapermen could be admit 


Alebe, paid in cash! Per 


ted to get a story—they weren't allowed 
in the room. And so it went 
Before he left, however, the patient 
created “one great work,” which the 
Floriscope printed It is entitled 
‘Ode to an EKG.” 
“You little box imprisoning a scrib 
ing imp inside 
Metering life’s impulses of the vital 
pump vou see 
With 
that can so well decide 
The COR’s malfunctions: vou are 
so perfect but for the KAY in 
EKG 
You see, In Germany KARDIO 
GRAM is spelled and starts with 
a KAY 


The box was born there and re 


tentacles, entwining limbs 


tains its cognomen in the Ger 
manic way 

Far be it from me to criticize this 
clever evaluator 

But if here in U.S.A. we spelled it 
with a ‘C,’ 

I’would be much better! 

Was Alex Alebey Ernest Heming 


wavy? 


Rehabilitation Is the Goal 

A 2100 bed, $22 million hospital 
for the indigent sick, eight miles from 
downtown Pittsburgh, has been de 
signed to make patients want to get 
out of bed 

The Allegheny County 
District Hospital, otherwise known as 
the John ]. Kane Hospital was dedi 
cated last month to replace the forme: 
Woodvilie Institution for the care of 


aged patients 


Institution 


The new hospital completely mod 
em m design, comprises an eight stor, 
main building two convalescent wings 
of three stories each, two rows of 
ambulatory dormitories surrounding a 
park-like area, an auditorium, interde 
nominational church, nurses’ home 
and eight doctors’ residences 

More than 6500 windows overlook 


the beautifully landscaped grounds of 


The MODERN HOSPITAL 











When Methodist Hospital, Peo-ia 


Caterpillar Electric Set for emergency power to handle expand 
These 
truck at the 


ing facilities, installation, as usual, was simple and quick. 
the D318 loaded on a heavy-duty 
Tractor Co.'s Engine Division 


photos show 


Caterpillar 





(As Methodist Hospital grew with the community, it 


decided to get another CAT 


emergency power unit to 
safeguard patients—this one, a D318, to assure power 
for the boiler room so heat for the hospital would not 


be cut off in the event of commercial power failure. 


“I think Caterpillar has the very best diesel on 
the market, and the generator is as good as any on the 
market,” says Edwin H. Peyer, Chief Engineer for the 
Hospital. “These units are very dependable, have very 


good automatic control, very stable voltage regulation.” 


Hospitals, large and small, are protecting their pa- 
tients against the serious consequences of commercial 
power failure by installing dependable Cat emergency 
power. And hospital administrators are finding the cost 
comparatively low and installation fast and simple. 
Cat units can be depended on to start up automatically 


within seconds, and the safe storage of low-grade diesel 


oil is a plus factor to be seriously considered. 


Illinois, decided to get a second 


craned out of the 


HOSPITAL EXPANDS—BUYS SECOND EMERGENCY 
UNIT—INSTALLATION EASY AS ABC! 














lowered opposite the boiler room entrance 
into 


truck at the hospital 

guided through the aperture easy as you please slid 
and eased off at its final resting place 
Cat power units 


the boiler room ready 


to take over in seconds should utility power fail 
needed 


can be counted on when 








Phone your nearby Caterpillar Dealer Installation 


Engineer for cost estimates and expert advice. 


Engine Division, Caterpillar Tractor Co.. Peoria. 


Illinois, U. S. A. 


ot are Regrstered Trademarks of Caterpillar Tractor Co 


BY CATERPILLAR 


Dept. MH3, Engine Division 

CATERPILLAR TRACTOR CO., Peoria, Illinois, U.S.A 

| am interested in Caterpillar Diese! Electric Sets for emergency power 
Hove your dealer call for an appointment 
| would like detailed literature concerning the use of these units 
in hospitals 
| am interested in learning how to obtain federal matching funds 
for the purchase and installation of o Cat Electric Set for hospital 


emergency power 
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A Nurse 
Told Us 
Today 


—that she had heard 
Diack Controls lack a time 


factor. 


We advised her to test a 
Diack in her own autoclave 
placing a culture of B. sub- 
tilis (culture test) right next 
to the Diack. 


She found that the B. sub- 
tilis, and its highly resistant 
spores were killed in less 
than half the time required 
to melt the Diack. 


SMITH & UNDERWOOD, Royal 
Oak, Michigan . 
facturers of Diack Controls and 


. « Sole manu- 


Inform Controls 


Diack Contot: 





Aluminum and glass are the featured 
construction materials of new county 
hospital. Main building is at right; py- 
ramid shaped structure is the church 


the hospital, planted with trees, shrubs 
and flowers to boost patients’ morale 
and encourage their interest in the 
surroundings. 

Although the hospital is not ex 
clusively for aged patients, officials 
believe that more than 70 per cent 
of its patients will be medically in- 
digent persons over 65. 

“The whole purpose of this hos 
pital,” explains Dr. Gerard P. Ham 
mill, director, “is to get away from 
the old institutional concept in which 
the patient became ‘a prisoner of his 
bed, staying in it because there was 
no other place to go. 

“Our new hospital is planned to 
make the patient want to get up, to 
make him feel it is worth while to 
achieve even a few feeble steps; and 
to lure him into seeking better health 
by making life interesting within the 
hospital. Finally, through enlivening 
surroundings we seek to strengthen 
his will power to effect a cure.” 

The acutely ill will be housed on 
the upper floors of the hospital, near 
surgical facilities. Convalescents will 
be on the second and third floors, with 
access to the church and auditorium 
Ambulatory patients will live in split- 
level infirmaries opening onto planted 
courts. More than 1300 patients will 
be accommodated on _ ground-floor 
level, and thus will be able to move 
about freely without using stairs 

Among the unusual architectural fa 
cilities are the church and auditorium 
The church is triangular in shape 
faced with green mosaic tile. The roof 
is copper, abutted by slanting multi- 
colored windows. The altar, also a 
pyramid shape, has a revolving face 
to permit display of the religious sym 
bol of each faith. 

The auditorium, 100 feet in diam- 
eter, is a hemisphere of aluminum 

lates, and seats 750 persons. One 
eel empty of seats, can be used 
by patients in wheel chairs and beds 

A complete rehabilitation program 
has been planned, in keeping with the 
hospital's goal of restoring aged pa- 
tients to better health, and family, 
rather than institution, living. 


Ward beds are separated by parti 
tions into groups of four. Sixty-seven 
registered nurses, 500 attendants 
will work at rehabilitation hospital 


Frequently the first step in this 
rehabilitation process is to teach the 
patient how to sit up in bed un 
assisted. Later, he may learn to con 
trol a wheel chair and work with ex 
ercise apparatus to relearn use of his 
limbs. When a patient cannot entire ly 
master self-help, classes may be set 
up to teach his family how to help 
him when he returns hom« 

A system of foster home s also Is an 
aim of the hospital. Such homes could 
provide a normal life for patients able 
to leave the hospital but 
relatives to take them in 

In addition to music and movies 
the recreation therapy program will 
include participation in hobbies and 


without 


arts and crafts. Clubs, discussion and 


choral groups, dramatics, gardening 
and use of the hospital library will be 
encouraged; educational programs will 
be offered 

Within the wards, 21 colors have 
been used. No ward on the same floor 
is the same color, so that aged or con 
fused patients may be able to remem 
ber their living place by color alone 
Furniture color will vary from room 
to room to avoid monotony 

To boost the morale of ambulatory 
patients, twill suits for men and bright 
print dresses for women will be pro 
vided: these will be carefully washed 
and pressed in the hospital's laundry 
which has a « apacity of 15.000 pounds 
pe! day 

Other facilities to aid patients are 
the medical social service, discharge 
planning, recreation, canteen, and a 
beauty and barber shop 

Clinical services will include major 
and minor surgery, diagnostic and 
therapeutic x-ray, clinical and patho 
logical laboratories, and a pharmacy 
plus various medical specialties. Thir 
teen doctors will serve on a full-time 
basis, and 15 others will be on call if 
needed, in addition to 20 consultants 
There will be 67 registered nurses and 
500 trained hospital attendants 

The buildings were designed by 
Button and McLean, and Mitchell and 
Ritchey, architectural firms of Pitts- 
burgh 
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POSITIVE 


DECONTAMINATION 


eBEDPANS ¢ URINALS 





Amsco Cyclo-flush is finished in 
vitreous enamel, assuring protec- 
tion against residual stain and 
corrosion. Flushing of chamber and 


pan is complete and thorough. 


Offices in 14 Principal Cities 


Vol. 90, No. 3, March 1958 


Automatic, positive decontamination 
with the American Cyclo-fiush pro- 
tects patients and hospital personnel 
by limiting the carrying of commu- 
nicable diseases via bedpans and 
urinals. The electromatic Cyclo- 
flush thoroughly washes all inside 
and outside surfaces of pan and 
chamber with a 25-second cycle of 
air-entrained cold water — then 
instantly, steam at 212° F. saturates 
interior of chamber for 30 seconds 

. . - killing communicable disease 
organisms. End result is a sparkling 
clean utensil ready for use in any 
department or ward. 





Time-saving feature of the Amsco Cyclo- 
flush is important additional benefit. 
Upon insertion of pan into Cyclo-flush 
chamber, nurse is free to leave unit and 
do other work . . . while the utensil is 
being cleaned AUTOMATICALLY. 
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DESIGNED TO MEET TODAY’S 
INCREASED DEMANDS FOR 
DISTILLED WATER IN 
SOLUTION ROOMS AND 
PHARMACIES 


These larger wall mounted central supply 
type Stills, in capacities of 15 and 20 
gallons per hour, were designed to meet 
today’s increased demands for pure dis- 
tilled water in the Solution Rooms and 
Pharmacies of larger hospitals, They 
greatly increase output while using little 
more space. Equipment cost is lower 
since several Stills would be required to 
meet your needs. 
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DISTILLED WATER PURITY 
Mgrs AUTOMATICALLY 


Continuously tests each drop of distil- 
oh at a pre-set purity. 2. Controller-type 
purity meter operated on ‘ohms resistance. 
Activates diverter and light alarm in the 
event of substandard purity. 3. Automatic 
diverter valve diverts substandard water 
to waste until condition which caused it 
is eliminated. 4. Light alarm visually 
alerts operator to substandard water 
condition. When corrected, distilled water 
is permitted to enter storage tank. 


WRITE FOR CATALOG “H” 


Barnstead 


STILL & STERILIZER CO. 
CLEVELAND 
ACademy 
4-3100 
CHICAGO 
Financial an 
6-0588 1-8373 
CITY SAN FRANCISCO CHATTANOOGA 
3113 6-5863 


25 Lanesville Terrace, Boston 31, Mass. 
FIRST IN PURE WATER SINCE 1878 
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Be Sure You Know Your Audience 


When You Write That Annual Report 
BY GORDON DAVIS 


ARLIER than the crocus blooms the annual 
report, but its mission in life is not quite 
so uncomplicated. 

Some annual reports, indeed, seem designed 
chiefly to delight statisticians. Others sound the 
roll with the omniscience of the Angel Gabriel 
They are miniature social registers, in effect 

In general and in particular, we tend to com- 
mend both statistics and personalities The latter 
are human, and the former bring order to human 
life. 

But if you must disseminate such facts, have a care to conceal 
their bony nakedness under a reasonably presentable cloak of show 
manship. Long columns of figures, names or departmental minutia: 
fail wholly to beguile the average reader. The annual report most 
likely to be cherished is one that has narrative value, that compels 
new appreciation of its sponsor 

We like the report that we put down with a sense of increased 
understanding. 

We like illustrations that show people in natural action 

We like good typography or, if this is too expensive, at least a 
mimeograph job that is legible throughout 

To be sure, it’s easier to list likes than to serve them. Few written 
messages call for more planning and more effort per word than a 


Gordon Davis 


good annual report. 

The first step toward the attainment of such a report is a discern 
ing alignment of audiences. A report intended solely for a board of 
trustees is one thing; a report for a medical staff may be another; 
a report for public consumption can be still a third. The same report 
is not suitable for diverse audiences unless it contains dominant 
information of common interest to all 

Step two toward the good report is organization; step three is 
writing. Steps four and so on progress through layout, illustration 
typography and reproduction 

We have seen annual reports of astonishing beauty that were no 
less astonishingly shallow. We have seen unpretentious, mimeographed 
reports that had the impact of a pile-driver. Each year's crop is 
fascinating in its diversity, its ingenuity, its pedestrianism, its extrava- 
gance, its humility. Time spent in examining these products from 
your own field and from fields other than vour own can be highly 
rewarding. 

The production of the annual report is hard work. It is too infre- 
quent to be organized into a routine. It has the fundamental merit 
of forcing periodic evaluation and contributing new perspective. It 
can also be a basic instrument of good public relations. 

When you tackle your report, be sure that vou know in detail what 
you want it to do for you and how it can best serve this purpose 
In many ways it will reveal more about the work of your hospital 


than anvthing else vou do 
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For the guaranteed assurance of long-lasting service- 
ability and good-looks, hospital garments made of 
Indian Head brand all-purpose cotton cannot be 
matched. This fabric has a crisp, linen-like texture 
particularly suited to institutional use. Available in a 
wide range of vat-dyed, permanent-finish, pre-shrunk 
hospital colors. For the economy, serviceability and 
good looks that you want for your hospital, make 


sure that you ask your supplier for garments made 


PSiAR 


S°S S08 2288 


garments made of Indian Head all-purpose 


cotton last longer, look better longer, too! 


Check list of hospital 
linen uses for which 
Indian Head brand 
all-purpose cotton 

is ideal 


NURSES 
O.R. Scrub Dresses 


DOCTORS 
O.R. Suits 
Gowns Gowns 


Caps Caps 


SHEETS 
Laparotomy Eye 
Gyn Window 
Perineal Ear 


0.8 Circumcision 


COVERS 
Tray Table 


Mayo Instrument Wrappers 
O.R and Sterile Packs 


UNIFORMS 
Maids 
Aids and Orderlies 
Porters 


Waitresses 


Volunteer and Auxiliary 
Chefs’ and Kitchen Help 


MISCELLANEOUS 
Cubicle Curtains 
Drapes 
Table Cloths and Napkins 
Doctors’ Office and Lab Coats 
) X-Ray and Examining Gowns 


of guaranteed* Indian Head brand all- 
purpose cotton 
Write to Hospital Service Department, 
Indian Head Mills, Inc., 1407 Bway, New 
York 18, N.Y. for swatch card of spec ial hospital colors. 
The Famous Indian Head Guarantee: **If any article 


made principally of an Indian Head Brand Cotton fails to 
give proper service because of the fading or running of colors 


shrinks more than 1%, we will make good 
the total cost of the article 


or if the fabric 


all-purpose 


cotton 


a product of Indian Head Mills, Inc. Also makers of famous Pequot Sheets. 


Vol. 90, No. 3, March 1958 





a floor cleaner that costs less than a Clarke 


Yes, the initial cost of this mop and bucket is extremely low. But in 
the long run, the expense of mop cleaning becomes prohibitive. It costs 
10 to 20 times as much as cleaning by machine, considering all the ex- 
pensive manual labor involved — and doesn't do a complete job. That's 
why most people are cleaning by machine nowadays. And for really de- 
pendable performance they're choosing Clarke. The right size Clarke 
means lowest possible maintenance cost and sparkling, sanitary floors. 

Whether you choose a Clarke floor maintainer, wet-dry vacuum 
cleaner (or both) or a Clarke-A-matic combjnation machine for large floor 
areas, you'll enjoy much more efficiency and economy than will ever be 
possible with a mop. Let your Clarke distributor show you. 


Clarke SANDING MACHINE COMPANY 


523 Clay Avenue, Muskegon, Michigan 


Distributed in Canada: G. H. Wood & Co., ltd., P.O. Box 34, Toronto 14, Ont. 
Authorized Sales Representatives and Service Branches in Principal Cities. 
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How. much of your budget 
drips down the drain? 


More than you might think—unless you 


have Crane Dial-ese controls, designed to 
cut down water loss and water heating bills 


A drop of water a second, hour after hour, adds up 
to 2,300 gallons a year. 

Multiply that by the number of faucets in your 
building, and you can see the incredible water waste 
that dripping can, and does, cause. And when it’s 
hot water, there’s a big fuel waste, too! 

Crane Dial-ese controls are designed to stop this 
constant waste. For one thing, a Dial-ese control 
shuts off easier and all the way because it closes 
with the water pressure—not against it. 

Dial-ese is designed to last longer, too. Stem 
threads are permanently lubricated at the factory 
—and sealed inside where water can’t touch them. 
All working parts are in a single, simple cartridge 
that screws into the faucet. Replacement is quick 
and easy—just take out the old, put in the new. 

All Crane fixtures (and only Crane fixtures) fea- 
ture Dial-ese controls. Why not ask your architect 
for more details before you build or remodel? 


THE 
PREFERRED 
PLUMBING 


CRANE CO. 836 S. Michigan Ave., Chicago 5- VALVES - FITTINGS - PIPE - PLUMBING - KITCHENS - HEATING « AIR CONDITIONING 








CRANE DIAL-ESE PERMITS STANDARDIZATION. 
The same renewable unit fits all Dicl-ese controls 
lavotories, bethtubs, showers, sinks and laundry tubs 
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GO 
ELECTRI 


for Cooler, Cleaner, More Efficient 
and More Economical Food Service! 











HEAVY-DUTY VERSATILITY! 
TOASTMASTER 54” COMBINATION OVENS 


HEAVY-DUTY ovens with exact heat control... 
electrically! Bake, roast to perfection—cut meat 
shrinkage as much as 15%! Full two-pan size 
sectional bake and roast units stack one above the 
other—offer ‘“‘Build-On”’ versatility. Bake section 
(top) has smooth one-piece core plate deck, elimi- 
nates hot and cold spots. Roast sections (bottom 
units) have pebble steel deck to prevent burning. 
Heavy insulation in each unit provides maximum 
heat retention—greater economy—and gives the 
coolest, cleanest cooking possible! Also a complete 
selection of 36” (1-pan size) all-purpose ovens for 
baking and roasting. 





ot ae See ——— 
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The Complete Line of Electric Cooking Equipment 


© TOASTMASTER 


“TOASTMASTER™ is a registered trademark of McGraw-Edison Company, Elgin, Illinois 


TOASTERS - BUN TOASTERS - SANDWICH GRILLS - BROILERS - FRY KETTLES - GRIDDLES - GRILLS 
HOT-FOOD SERVERS - HOT PLATES + OVENS - RANGES - WAFFLE BAKERS - FOOD WARMERS 
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KYS-ITES 
Color-Craft Trays 


... Gay Colors 
whet the appetite 


KYS-ITE Color-Craft molded 
plastic trays brighten mealtimes 
in restaurants and institutions. 
The beautiful patterns and 
colors are carried over both 
sides of the trays, and the edges 
are smooth and closed. The use 
of a variety of colors has proved 
popular, particularly in cafete- 
rias, or you can order a single 
color to harmonize with the 
décor of your restaurant. 


¥* Choice of two handsome pat- 
terns, each available in four 
colors. 


* Extra strong, almost inde- 
structible. 
* sy 


ing, easy to clean 


ain-resistant, non-corrod- 


* Impervious to boiling and to 
mild acids or alkalis. Guar- 
anteed not to warp. 


¥ Lig 


htweight and quiet in use. 











re 
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MAIL THIS COUPON 


Keyes Fibre Company, Waterville, Maine 


Be Wise-Buy 


Please send further information on KYS-ITE, KYS-ITE Cork- 
Surfaced and KYS-ITE Color-Craft Trays. 


NAME 


NAME OF FIRM 


ADDRESS 





Tissue-thin White 
Latex with Flat 
Color Banded 

Beodless Wrists 
ond easy-to-sort 
Multi-Size 
Markings in color. 
RP-158 


Non-slip textured 
area on fingers 
and palm of Brown 
Latex with Flat 
Color Banded 
Beadiess Wrists. 


RP-169R 





Tissue-thin Color 
Bonded Brown 
Latex with Fiat 
Beadless Wrists 

and easy-to-sort 

Multi-Size 
Markings in color. 
RP-168 





Green Neoprene 
with Flat Banded 
Beadiess Wrists 
for those allergic 
to natural latex 
surgical gloves. 
75 \w 


NEER Rollorufs® Cover 
Surgical Requirements 


Color Identified to Cut Glove Sorting Time 
Compounded to Withstand 10 to 20 Sterilizations 


Quality-Made and Individually Inspected 


PIONEER 350 Tiffin Road, Willard, Ohio 


Pioneers in Surgical Hand Protection 


for over 35 Years 





... comfortable, positive, on-patient identification 
Best . . . because it’s sealed — permanently sealed 


For FREE Ident-A-Band samples and 


complete information, write 


4 
~HoLListere 


And you can readily see why the 
only a strong, pe rmanentiy fastened 

Live ti al ti c Cute i ‘ mf ce lé ‘ J tee 
the patient is correctly identified 

Only Hollister Ident-A-Band ha 
seal. In addition, the hospital name and location printed « 
and associates this “emblem ot protection with the hos} ital t 
provides it It is worn home ofren kept as a souvenir. Soft, 
comtortable Ident-A-Band provides this important comm 
Good W ill benefit 

dent-A-Band is the only method of on-patient identificatior 
pr ved efticient, reliable, convenient through actual use 
Sia 


lions of patients during the last five years. You can a 


your system ot Ident-A-Band protection with complete 
that this comfortable, lightweight but strong band, pe: 


sealed will be welcomed by patients, nurses and doctors 


RANKLIN C. HOLLISTER COMPANY 
NORTH ORLEANS ST., CHICAGO 10, ILL. 

















eautiful Led Ngns 


by Hollister. 


‘ 


The Hollister Bed Sign reminder system grew 

long-telt need. Makeshitt reminders written on s 
paper didn’t provide the degree of satety and «¢ 
today’s hospital practice requires. Scribbled not 
hard to read, they may not be seen at all, cl 

brushed away and they are unsightly. The Hollister re 
minder system overcomes these problems in a way that 
enhances the appearance of the room, encourages efh 


ciency and provides the greatest possible convenien 


Hollister Bed Signs show reminders and instru 
a glance. Boldly printed, colored reminder 
easily read trom across a large room — slide sm 
into clear Plexiglas.* They stay in place, shielded f 


accidentally being brushed off or blown away 


Nurse 


weicom 


A quick glance at the Hollister Bed Sign — permanently 
attached to the bed — shows doctors, nurses and attend 
ants the patient's name and special instructions. See tor 
yourself how these signs create a most favorable impres 
sion by replacing makeshift notes and at the same time 
increase the efficiency of the hospital! Only $3.50 brings 
you a Hollister Bed Sign Demonstration Kit including 


one 4-slot bed sign and 15 sample reminders 


* Plexiglas 13 a trade mark of Robm Haa 


bed Sions Send for your copy of the colorful new 
( be 16-page book, Beautiful Bed Signs, that 
‘ ’ 
rill M pictures and describes this modern reminder 


beautilul system. Yours FREE for the asking, write— 


FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, Ill. 





r educe patient- SE 


SN 7 


25% less radiation te patient 


the PIX story: 


simply reduce MAS: everything else remains the same 
preserves preferred radiographic quality 

no streaking 

ends “fog” troubles 

lasts three months without changing 

lowest cost-per-film processed 


still get same-quality radiographs © 


simply switch to p iM 


ren IDRER cin sn 
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head anesthetist and 


.“hére’s the answer to our 


O. R. Floor problem!” 








¥mply mop daily, using Hillyard CONDUCTIVE FLOOR 
»and put Hillyard H-101 in the rinse water for disin- 
"No more fussing with conductive wax! Maintenance 


takes only a few minutes a day. 


. © gt 
s onduttive ‘loor (leaner 
[, jhas done away with half the work 


2c to ave, yet our O.R. floor is cleaner 


YG 
‘ 


we 
the ¢ ppnd conductivity has actually im- 





ro eg singe we started the new treatment. 


ts listed by U L, too—the only conductive 


There’s Nothing Else Like ASK YOUR HILLYARD “MAINTAINEER® ” 
Hillyard CONDUCTIVE FLOOR CLEANER about a complete Hospital Floor Care Plan. Wards — 


corridors — reception and waiting rooms — diet kitch- 
ens — storage rooms — toilets —the Hospital has a 
number of different floors, each of which calls for a 
different treatment and maintenance program with 
specialized products to meet hospital requirements 





Fully meets requirements of NFPA Code No. 56, 
and is the ONLY floor cleaner to carry this UL 
listing. 

quickly and easily. 


Dirt-removing capacity was tested, using radio- 
The Maintaineer will survey your floors — recommend 


treatments tailored to the flooring composition, loca- 
tion, kind and intensity of traffic—and train your 
housekeeping staff in the most effective ways to apply 


active isotopes, at nationally known independent 
testing laboratory. Report? — ‘99.2% grime re- 


moval”’! 


treatments selected. 


He can often show you streamlined methods which 


eliminate whole treatment steps, take the drudgery 
NON-DAMAGING out of floor care, help you save maintenance dollars 


to any type conductive flooring. Recommended and stay well within your maintenance budget. 





by leading fiooring manufacturers to keep their His job has only begun 
floors conductive after installation. when you sign the order 
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Supervisor agree... 


surgical 
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ASK FOR HILLYARD AIA NUMBERED FILES 





containing detailed product information, 
specifications, and step-by-step application 


instructions for each type floor in your Hospital 
HILLYARD, St. Joseph, Mo 
[ send me a set of AIA numbered files cov 
pes of floors 


MAIL COUPON TODAY 
er ios wiedaeib of oll t 


Please hove the Hillyord c n ] 
@ modern treatment plan for my floors 
ne maintenance budget 


sove money ny 


- The Hillyard 
aiscuss 


thot w 


Serving the Nation’s Hospitals for over 50 years 
ne 


is without Charge or Obligation 


Maintaineer’s Consulting Service 
‘On Your Staff, Not Your Payroll 


He’s 
ST. JOSEPH, MO. 
PASSAIC, N. J. 
SAN JOSE, CALIF. 


se Stocks in Principal ¢ 


Hospitol 


Branches and Wareh 
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Only the Flip of a Switch Apart 


\ 


“Vokalcall’”*... audio-visual] nurses’ cal] systems providing two-way voice communica- 
tion between patient and nurse...is fast becoming indispensable in modern hospital 
administration. Why? Because “Vokalcall” benefits the entire hospital. Patients recover 
faster when they feel secure... when they know that by the mere flip of a switch they 
can hear their nurse’s voice and talk to her. Nurses benefit from a feeling of raised 
morale and accomplishment. They concentrate on direct bedside care, save footsteps, 
attend more patients. These good effects extend to other departments of the hospital. 


Greater overall accomplishment, reduced operating costs, and increased good wil] result. 


“Vokalcall” systems are the products of constant research and development by the Auth 
Electric Company in signaling and communication systems for hospitals. For a copy of 
the most recent booklet “Vokalcall Audio-Visual Nurse’s Cal] Systems” write to the 
address below. 

* Registered 


Manufacturers of 
ELECTRICAL SIGNALING, 


TIME AND COMMUNICATION 4 

serehan sen fneponean Auth Electric Company, Inc. 
SCHOOLS, HOUSING, 

INDUSTRY AND SHIPS LONG ISLAND CITY 1, NEW YORK 
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$398 :0: 


EAST NORWALK 


BUY ONE OEM FORCED-CIRCULATION INCUBATOR 
AND SAVE THE COST OF 9500 NURSING BOTTLES 


OEM Incubators . . . at $398 each . . . provide Your OEM Incubator arrives completely 
forced circulation for constant environment assembled ... ready to plug in and use, For 
.. Simple, accurate temperature, humidity service or maintenance, merely pull out the 

and oxygen controls ...natural access for drawer-type power package. 

safe, easy infant handling. Do your preemies (and your budget) a favor 

Send for Catalog Supplement 10C today 


CORPORATION EAST NORWALK, CONNECTICUT 
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THE experience gained 


and specialized techniques developed 

in our nearly 40 years of service 

exclusively to hospitals 

have proved effective in building fund 
programs requiring modest sums, 

as well as many involving 

multi-million dollar goals. 

In the last 15 years, for example, 

we have directed 135 campaigns with 
objectives of less than $1,000,000, 

producing total subscriptions of $66,000,000. 
This represents 27 percent of the 
$242,000,000 contributed in our 219 hospital 
campaigns during this period. 


fe] V1 12 ol ©), mm Oley) ae | 1 J el 


Among our clients in the last 

12 months were eight hospitals 

seeking funds by public subscription 

ranging from $300,000 to $850,000. 

Each campaign was mapped 

to meet prevailing local conditions, and 

each resulted in a new record of response 

in relation to community resources. 

Almost 100 times in the same 15-year period, 
we have returned for second, third, and even 
fourth campaigns, as a result of the 
effectiveness of our time-tested methods. 
whether applied in programs 

to raise more—or less— 

than a million dollars. 


ANNIE M. WARNER HOSPITAL 
Gettysburg, Pennsylvania 


Objective: $350,000 
Subscribed: $373,000 


CHRISTIAN WELFARE HOSPITAL 
East St. Louis, Missouri 

Objective: $850,000 

Subscribed: $914,000 


CLAREMONT GENERAL HOSPITAL 
Claremont, New Hampshire 

Objective: $350,000 

Subscribed: $386,000 


EXETER HOSPITAL 
Exeter, New Hampshire 
Objective: $600,000 
Subscribed: $605,000 


GOOD SAMARITAN HOSPITAL 


Pottsville, Pennsylvania 


Objective: $300,000 
Subscribed: $421,000 


MANCHESTER MEMORIAL HOSPITAL 


Manchester, Connecticut 


Objective: $850,000 
Subscribed: $810,000 


PORTER HOSPITAL 
Middlebury, Vermont 
Objective: $300,000 
Subscribed: $331,000 


THE HOSPITAL 
Sidney, New York 
Objective: $350,000 
Subscribed: $358,000 


oie 
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FUND-RAISING AND PUBLIC RELATIONS COUNSEL TO HOSPITALS ONLY 


Charter Member of 
American Association of 
Fund-Raising Counsel 


137 NEWBURY STREET, BOSTON 16, MASS 


WILL, FOLSOM AND SMITH, INC. 


25 WEST 43xn STREET, NEW YORK 36, N. Y. 
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FACTORY GUARANTEED 


KNOW your operating room floors are RIGHT the 
finished installation is tested and guaranteed 

BY THE FACTORY to meet ali National Fire Protection 
Association and National Bureau of Fire 
Underwriters requirements for 5 full years! 


FACTORY CONTROLLI 


Every tile is individually tested for conductivity at 
the factory . installed ONLY under the 
supervision of factory-trained personnel 


NO DISRUPTIONS 


CONDUCTILE can be installed without interfering 
with your surgical schedule . . . overnight, in 
most cases ... with minimum muss and fuss 


CON DUCT] LE VINYL FLOORING 


MH38 





PLEASE SEND FULL STORY NOW! 
witdte We would like full details on CONDUCTILE conductive viny! 
eee flooring for our operating rooms and adjacent areas 
VINYL PLASTICS '¥¢ 
NAME 
HOSPITAL 


ADDRESS 








SHEBOYGAN, WISCONSIN 
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Step This Way to Higher Sanitary Standards 


Sanitary and quick . these are 
important factors in stepping up 
efficiency in hospitals or water 
service areas anywhere. T & S 
Wall Mounted Pedal Valves oper. 
ate at the touch of a toe, keep 
hands free Pedals can be flipped 
up to stay up, clear of the floor 
Available with single or twin 
pedals, and with, or without, loose 
key stops for water line turn-off 


WASH.UP 


“Lifetime” 
SHAMPOO SPRAY 


Wonderful bathroom ac 
cessory for hospitals and 
institutions, always at | 
hand for cleansing pati: 
ents, bathtubs, etc 
Encourages inmate sanita 
tion. Models for perma 
nent fixture or faucet 
snap-on 





See your toca! dealer or write direct 
for specific bulletins or complete 
PLUMBING SPECIALTIES’ catalog 





America’s Most “Fiexibie” Line of Water Feed Equipment! Pre-Rinse + Giass Fillers 
Water Stations « Faucets * Pedal Vaives & Service Fittings * Spray Hoses * Accessories 


24 





Another 


a 


flare 
column jf . 


STOOLS Pe 
AND 
TABLES 


STRIKING!) 


TODAY'S NEWEST DESIGN 


WIDEST CHOICE OF COLORS 


Exclusive! 


om ed 28 OS). iFETIME CAST CONSTRUCTION 


Only “CHI offers you the distinctive, trend-setting 
beauty of new “Flare” design in your choice of Solid 
Bronze, Aluminum, Cast Iron, Chrome Plate or 20 life 
time porcelain enamel Decorator Colors .. . plus a wide 
selection of modern upholstery fabrics. And famous 
“CHF” Cast Construction assures money-saving lifetim 
durability—carefree maintenance! New “Flare” design i 
another example why leading architects and designers 
specify “CHF” for that “award-winning look! 


new matching flare 
TABLE BASE 








New “flare” table base as scen int 

Cherry Lane Restaurant, Ne 
ivailable in Solid B 

iron base in Bronze or che 

time porcelain enamel Dec« 


WRITE TODAY FOR NEW 
COLOR CATALOG 


See award-winning installations, 
new interior design ideas, plus 
complete line of “CHF” Stools 
and Tables 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897" 
4138 Commonwealth Ave. . NORTH CHICAGO, ILL. 
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“GOLDEN VILLAIN” 


AS THE JANUARY 1958 READER'S DIGEST CALLS 
STAPHYLOCOCCUS AUREUS 


succumbs to Wescodyne’s detergent-germicide action 


Air-borne bacteria that contain “Staph” and other organisms can 
by cleanup procedures with WESCODYNE, the first “Tamed Iodine 
Detergent-Germicide. A simple one step application kills staph ger 


i r while 
WESCODYNE juickly whi 


WESCODYNE is the single hospital germicide suitable for 
nd sterilization procedures. It is nonselective. Destroys T 





removing soil and dust 


other viruses, bacteria, spores, fungi. This wide-spectrum bi 
offers a greater range of effectiveness than solutions containing chlorin 
cresylics, phenolics or quaternaries 
WESCODYNE increases germicidal capacity to three to four times that of other g 
s tested on successive kills of seven common organisms. It is nonstaining, nonirritating, nonto 
Leaves no odor. Saves time and labor because it cleans as it disinfects 


WESCODYNE costs less than 2¢ a gallon at the general-purpose use dilution of 75 ppm 
available iodine. Sound worthwhile? Send the coupon for full information, including 
recommended O.R., housekeeping and nursing procedures 


Programs and Specialties for a ee ee eee ee ee "in, e 


Protective Sanitation and Preventive Maintenance WEST CHEMICAL PRODUCTS INC., 42-16 West Street, Long Island City 1, N.Y — 
Branches in principal cities * In Canada: 5621.23 Casgrain Ave., Montrea j ee, 


L Please send recommended procedures and full information on Wescodyne 
~ 
j Please have a West representative telephone for an appointment 


WEST prstiti nc. ace 





Position. 7 = 





WEST DISINFECTING DIVIS:UN Mail this coupon with your letterhead to Dept. 25 
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Putting full 200-ma power on wheels, this G-E unit 
brings new dimensions to x-ray versatility, as shown in... 


the morning rounds 


TO ROOM 234. Mobile “200's” full 
200-ma, 100-kvp output provides the 
power and x-ray controls of fixed instal- 
lations. Comparable film quality further 
assured by electronic timing. 


IN THE CAST ROOM. Ample storage 
space saves running back and forth for 
more cassettes. Convenient sliding draw- 
ers. Built-in circuits for easy adaptation 
to Bucky operation. 


OVER TO ORTHOPEDICS. Another 
G-E plus is flexibility in positioning. Full 
360° vertical and horizontal tube rota- 
tion. Vertical travel nearly 6 ft. Up to 
77-in. focal-spot-to-floor distance 


BACK IN THE DEPARTMENT. Mo- 
bile 200" can be used with a vertical 
cassette holder or other auxiliary facilities 
to speed work when fixed equipment is 


tied up and schedules fall behind. 
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DOWN TO EMERGENCY ROOM to 
radiograph an accident case. Mobile 
“200,” only 79 in. high, easily clears 
standard doors. Its maneuverability makes 
it ideal for work in cramped quarters. 


IND out how the Mobile “200” can 
help you improve quality of service 
and expedite case handling. Let your 
G-E x-ray representative show you how 


the 200" can serve your particular 


requirements. Or write X-Ray Depart- 
ment, General Electric Company, Mil- 


waukee 1, Wisconsin, for Pub. H-31. 


FOLLOW-UP CHEST. Because the Mo 
bile "200°" operates from wall outlets, it 
can be used anywhere. Any adequate 230 
volt line will do. And you can work from 
115 volts at reduced power 


With its 90-kvp, 15-ma 
output, the economical 
Mobile “90” (at right) 
also provides “roll-any- 
where” x-ray facilities. 


| hi 
s 


Progress /s Our Most Important Product 


GENERAL @ ELECTRIC 


Vol. 90, No. 3, March 1958 





Loox ING GLASS 
FINISH 


pas wiTH VERI-FIRE® 
PERFORMANCE «TRA CER 


A STARTLING NEW FLOOR 
FINISH THAT IS BOTH 


~ MISIBLE and INVISIBLE 


_. STYLE’S LOOKING GLASS 
ifs YOU SEE APPLICATION, 
~ WEAR and REMOVAL 


® THRU VESTAL researcn ... ANOTHER NEW P RODUCT FOR BETTER MAINTENANCE 





ee en ee What is STYLE? 

Your eyes can be easily deceived. They'll see a high gloss on floor finishes when the gloss 
really is on the floor itself; they'll tell you one finish lasts as fong as another when there's o 
big difference in the wearing qualities of the two; they'l mislead you into believing your 
floors are well-protected when the floors aren't protected at all. polymer plastic resins, — in 
, water emulsion form. Producing a 
Why? Becouse the thin film left by floor finishes con't be seen. It's Wansparent. That's why longer-lasting, protective finish — 
the aa you = snd moy Se @-chine ” bere tiles, are chiae = pretedive Finish. floors, it is designed to replac e self- 
polishing floor waxes. It has high wa- 

ter resistance — (permits damp mop- 


STYLE is a completely synthetic floor 
finish consisting of long-wearing co- 


re DON'T GUESS...KNOW “o¥ - 
ping) ve I 18s easi y remove Vy 
Row cat oe ny TRE cots Ting - ° you the byt 6 ordinary wax stripping methods. A 


f coating of STYLE is dirt-resistant and 
scuff-resistant—retains its initial bril- 


black light (Long Wave Ultraviolet Illumination) on the new STYLE liance longer than any wax product. 
see the finish. See the comparative photographs below of This means lower labor costs while 


maintaining excellent appearance 


How does STYLE’S “Veri-Fire” Work? 
% Simple, very simple . . . a portable 
UNDER BLACK black light is held above the STYLE 
finished floor. Immediately, like a 
LIGHT touch of magic, the looking glass 
fluorescence in the STYLE finish takes 

fire and TELLS 


1. If application is complete and uniform 
2. If good leveling has been obtained 
3. If the finish requires re-opplication 
4. If there's too much build-up 

5. If stripping hes been complete 


Right before your eyes the true con- 
dition of the floor finish has been 
positively determined. You can then 
take the necessary steps as indicated 
by the black light analysis 


What does this Tracer mean to you? 
It means that with the use of STYLI 
on your floors, you can keep tight con- 
trol over your maintenance program 
. Eliminate wasted man hours .. . 
Eliminate excessive use of materials 
This gives proof positive at all 
times that you have a quality produc t 
This guarantees dollar savings to you 


Only STYLE Dares to Tel/! 


Only STYLE can risk the “ Veri-Fire”’ 
Performance Tracer! 


Only STYLE /ets you see for yourse/f! 


Look in the Looking Glass! 
Without obligation we will send our 
representative and his “black light’ 
to demonstrate right on your own 
floor that STYLE is a revolutionary 
product with revolutionary perform 
ance control . . . SEEING IS 
BELIEVING. Just write us on your 
letterhead. But do it TODAY. 


<i INCORPORATED 


4963 MANCHESTER AVE 
ST. LOVIS 10, MISSOURI 





WEST COAST PLANT @ MODESTO, CALIF 
Vestol Products ore Warehoused in al! Principal Cities 
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Only American Cascade Unloading Washers have 


“LOAD-LOK” CYLINDER DOORS 


American has done it again! 


Exclusive ‘‘Load-Lok” cylinder doors have greatly simplified 
one of the few remaining manual operations with Cascade 
Unloading Washers. Load-Lok Doors are unsurpassed in ease 
of operation, simplified maintenance and complete safety. 


Easy to operate. A flick of the fingers releases latch at each 
side of door (Figure 1), and weight of door causes it to fold 
open into compartment (Figure 2). A simple push on bottom 
edge (Figure 2) latches door automatically in full open 
position, prevents any movement during loading and un- 
loading. 

Closing is just as easy. A slight push inward as latch is de- 
pressed (Figure 3) and door slides forward to half-closed 
position. A quick snap forward (Figure 4) and door auto- 
matically locks shut. 


Simplified Maintenance. With no cylinder door bands and 
slides to adjust, repair or replace, and fewer expendable 
parts, Cascade Unloading Washers are easier than ever to 
maintain. 


Complete Safety. Weight of door plus inward fold makes it 
impossible for door to close on operator’s hand. Also, door 
cannot work loose during washing cycle, because the weight 
of the load in the compartment helps lock the door closed. 


Labor-saving, high-production machines are the surest way 
to increased profits. For complete information on American 
Cascade Unloading Washer with exclusive Load-Lok cylin- 
der doors, contact your nearby American Man from the 
Factory or mail coupon. 


The American Laundry Machinery Company, Cincinnati 12, Ohio 

















The American Laundry Machinery Company, Cincinnati 12, Ohio ALM-S16 


Please send me Catalog AB 334-422 on the Cascade 
Unloading Washer with “Load-Lok” cylinder doors. 


CLIP AND MAIL TODAY! 


CARE OF__ 


ADDRESS____ 





Lol e mre l=) au anlela-Migelan eal ag Ler- ia! 





FAMED 
DEKNATEL SILK 








in the proved 


DEKNATEL PLASTIC PAK 





@ Proved in routine hospital use 
with Deknatel Surgical Gut. 


@ Requires no change 
in your sterile technique. 


®@ Sterilize in formaldehyde as 
you have always done with 
glass tubes. 





@ Eliminate the hazards of glass MAKE THIS SIMPLE “SQUEEZE TEST” 
with the hermetically-sealed PERE =o sone sia a 
Deknatel Plastic Pak—proved ee 

: oe Squeeze a Deknatel Pak with all the 
to give you all the reliability strength of your fingers... prove 


of glass. to yourself that it will not leak. 


@ Use Deknatel Surgical Silk— 
— acknowledged the AN IMPORTANT STATEMENT 
eader because of its strength -from a feature article in America’s foremost pack- 
and uniformity. aging magazine about Deknatel Plastic Pak: 

The halofluorocarbon formulation used by Dek- 
natel is rated as completely impermeable (no weighable 
loss in 90 days or more) to water, acetic acid, ethyl 
alcohol, methyl alcohol, formaldehyde, hydrochloric acid 
and sodium hydroxide... 








From: “Enter Fluorocarbon Film", Modern Packaging Magazine, 
November 1957. Complete article available upon request. 
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Largest Area Coverage—Light rotates at finger touch through 
8’3” circle—largest area coverage of any single dome major 
operating light. 


Self Locking—internal Cam Balance allows vertical descent, 
holds light in position placed. Eliminates hazardous counter- 
weights 


For All Surgical Procedures— Surgeon or assistant may adjust 
light easily and quickly as the operative field changes 


Pre-Operative Guide—‘'60 Series’’ Lights have color cor- 
rected, heat filtered, separately controlled center spotlight. 
Used here as pre-operative iiiuminating guide. 


PIONEERS IN SURGICAL 


ANOTHER USEABLE ACHIEVEMENT 


The Castle“60 Series” 


(Nos. 61-66) 
LIGHT CONTROL BY THE SURGICAL TEAM 


The first major operating lights for direct control 
by the surgical team. Here at last is unequalled 
Castle illuminating quality wed to unsurpassed 
mobility and positioning range. 


You will agree: this is a useable achievement! 


Surgical Light Where, 
When and How You Want it 


The Castle “60 Series” Light can be directed ex- 
actly where you want it! Here’s how it works: One 
large dome houses four separate pre-focused refle 
tors. Each directs 28 beams into the cavity a 
total of 112 precisely controlled illuminators, each 
converging on the cavity from a different angle 
Result : even the deepest incision is illuminated with 
a gentle flow of useable light. There’s almost no 
glare, and despite necessary interference of head, 
shoulders and hands, you work without shadow. This 


is surgical light directed only where you want it 


With a Castle “60 Series” Light you or your 
assistants can contro] the surgical illumination 
without breaking surgical technique. Fine adjust 
ments are made in seconds—at a finger’s gentle 
touch of sterile handles. Light is beamed instantly 
where it is needed This is useable surgical light 


. when you want it! 


How do you want your surgical light? Cool? Each 
lamp inside the dome is housed in its own heat 
absorbing filter, keeping the surgical area comfort 


9 


able. Continuous? Adequate light remains to com 
plete an operation should one, two or even three 
bulbs burn out during surgery. Like daylight? The 
Castle color correction filter is so exact that color 
pictures may be successfully taken with a special 
camera attachment, and with no need for auxiliary 


lighting Write for descriptive folder 
WILMOT CASTLE COMPANY 


BOX 629 ee ROCHESTER, N. Y. 


a 
1ses3 


se808 Diamond Jubilee Anniversary 


EQUIPMENT SINCE 1883 


Printed in U.S.A. 








SINCE 1860 


DESIGNED BY AND FOR NURSERY SUPERVISORS... 


THE ENTIRELY Nt W ALGE INFANT INCUBATOR 


NO OTHER INCUBATOR PROVIDES SO MANY OUTSTANDING FEATURES AT SUCH REASONABLE COST 


Aloe alone offers all six of these features 


1) Explosion proof. Can be used even when 
explosive anesthetic gases are present. 
Easily Mobile. Permits quick transfer of baby 
from delivery room to nursery. 


Regulates oxygen concentration. So vitally 
important in preventing retrolental 
fibroplasia. 
Has completely simple one knob control. 
) Readily accessible from top and side. 
) Heating element and thermostat in completely 
sealed unit. Easy to remove from cabinet in 
a few minutes, should replacement ever 
be necessary. 
Mail the coupon today for illustrated 
brochure about the new Aloe Infant 
Incubator, or about the complete line of 
outstanding Aloe nursery equipment, if you 


are planning to equip a nursery. 





A. S. Aloe Company, Dept. 105 

1831 Olive Street, St. Lovis 3, Mo. 

| would like to receive additional information about 
[_] the Aloe Infant incubator, [] the complete line of 
Aloe Nursery Equipment. (Please check here [] if you 
ST. LOUIS 3, MISSOURI cre equipping or planning to equip o nursery.) 


ea. s- aloe compeamy |‘ ‘\\ysTockeo 


DIVISIONS FROM 


1831 OLIVE STREET 


Nome Title 


World's Foremost Hospital Supplier ' 
COAST TO COAST Hospital 


Address 





City 

















ELPING THE 














*No connection whatever with American National Red Cross. 
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The Most Trusted Name in Surgical Dressings ©) & ) 1958 





MINIMUM REQUIREMENTS FOR SURVIVAL--CIRCA 1812 


In 1812 you might have survived an illness because of the 
sheer number of remedies prescribed against it. But there 
was no guarantee you would survive the remedies 


Luckily, diagnosis is no longer a hit-or-miss proposition. 
Many of today’s cures start with accurate radiology. That’s 
why so many medical people have a standard 
prescription for radiological accuracy. 

Their prescription is—-Ansco X-ray Films. 





Ansco X-ray Films are, of course, best known for their 
diagnostic readability. A readability that has grown out of 
this superb film’s ability to separate the subtlest gradations in 
tissues and bone, making diagnosis an easier, surer job. 

In any comparison between Ansco X-ray Films 
and any other film, you will see the difference . . . Clearly! 


Ansco, A Division of General Aniline & Film Corporation, Binghamton, N. Y 





prevent 


POSTOPERATIVE PULMONARY COMPLICATIONS 


“ ALEVAIRE 
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LABORATORIES 
NEW YORK 18, N.Y. * WINDSOR, ONT. 








Nontoxic Mucolytic Mist 


“Postoperative pnedmonia is almost always 
neglected saclocneil and must be treated as such. 
I havé seen it clearéd up within a few hours 
when treated correctly. Alevaire is part 


of this treatment.” 


Postoperative pulmonary complications 
are frequent in patients with a history 
of chronic sore throat, chronic cough, sinus 
infections, postnasal drip or heavy smoking. 
They can usually be prevented by the 


prophylactic use of Alevaire. 


Alevaire should be administered only by aerosol 
nebulizers which deliver a fine mist without large 
droplets. The nebulizer is attached to an oxygen 
supply tank or suitable air compressor. The Alevaire 
vapor may be inhaled directly from the nebulizer 
by means of a face mask, or it may be delivered 
into a croup tent, incubator or special tent; only those 


appliances should be used which deliver a fine mist. 


Depending upon the output of the nebulizing device 
1 bottle (500 cc.) is usually sufficient to last 


from eight to twenty-four hours. 


Supplied in bottles of 60 cc.,;and 500 cc. 


I. Sadove, M.S.: Paper read at Meeting of the Champaign County Medical Society, Champaign, lll. Mar. 12, 1953. 


Alevaire, trademark reg. U. 8S. Pat. Off. 
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In hospitals all over 
the country HANOVIA 
equipment performs 


all these vital, 
important functions 


Hanovia Ultraviolet Therapy 
Proves Of High Clinical 
Value in Treatment Of Many 


Diseases And Conditions. 


Tuberculosis of the bones, 
articulations, peritoneum, 
intestine, larynx, and lymph 
nodes, or tuberculosis si- 
nuses; rickets, infantile 
tetany or spasmophilia, and 
osteomalacia; in physical 
rehabilitation; in psoriasis 
and numerous skin condi- 
tions including lupus vul- 
garis, acne vulgaris, pityria- 
sis rosea, indolent ulcers, 
and some forms of eczema. 


FREE: Authoritative trea- 
tises describing ultraviolet 
therapy. 


LUXOR ALPINE QUARTZ 
LAMP. Delivers com- 
plete ultraviolet spec- 
trum. Provides intense 
radiation of wide, 
even distribution. 





SUPER ALPINE QUARTZ 
LAMP. Powerful, high 
intensity quartz mer- 
cury are emits all ef- 
fective intense bands 
of therapeutic ultra- 





AERO-KROMAYER QUARTZ 
LAMP. Intense, concen- 
trated source of ultra- 
violet for and 
orificial application. 
Air cooled! 


RE ate 


Hanovia Safe-T-Aire Portable 
Ultraviolet Air Sterilizer Permits 
Prompt Reuse of Contaminated 
Areas. 


In just 30 minutes of irradiation, the 
portable Hanovia Safe-T-Aire ster- 
ilizes average two-bed room more 
effectively than 24 hours of window 
ventilation. Extra speed plus extra 
safety to patients. And you secure 
huge savings in time and money. 
Hanovia's mobile Safe-T-Aire air 
sterilizer wheels from room to room 
on caster mounts — quickly, easily. 
Hundreds of hospital administrators 
and medical directors are already 
using the units to get extra revenue, 
assure extra safety. Surely 
Hanovia’s Safe-T-Aire is well worth 
your immediate attention. Your 
small investment in a Hanovia Safe-T-Aire pays big 
dividends — from the day your unit arrives. 








FREE: Brochures detailing benefits secured 
by use of Hanovia Safe-T-Aire units. 





( ANGALAARD 4IV OD l/ 7 Fe / mE /N&.) 


HANOVIA LAMP DIVISION 


100 Chestnut Street, Newark 5, New Jersey 
CHICAGO ¢ CLEVELAND ¢ WASHINGTON, D.C 
LOS ANGELES ¢ SAN FRANCISCO 
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PYREX 


LABORATORY GLASSWARE 








HOT OFF 
THE PRESS! 


The most 
complete labware 


350 Pages... 8500 Pieces of PYREX Borosilicate Lab Glassware 


New listing method and color-coding make 
Corning’s NEW Catalog even easier to use 


This newly published Corning Catalog of Pyrex brand Lab- 
oratory Glassware is the most complete, easiest-to-use book 
of its type ever printed 

The idea originated with you. If you were the 
customers we contacted in our Catalog Preference Survey 
it’s likely your ideas are incorporated. in Catalog LG-1. 
Because you use it frequently it was only fair that you had 
a Say in its organization and layout 

For fast finding—new listing method. LG-! up 
dictionary style. Bold headings at the top outside corner of 
each page tell you the class of ware and the type of glass of 
the products listed on that page .. . let you locate any item 
in the book in just seconds. 


one of 


is set 


Most complete line available 
anywhere. Flosks, for exomple, 
ore listed in oll six sections 


No eyestrain: LG-! is color- 
coded. Each section has its own 
color panels ond is identified 
in print. 

Easy-to-find illustrations. Just 
flip the pages to find what you 
need. 


Clip the Coupon for Your 
Free Copy of LG-1, Corning’s 
New Lob Glossware Catalog 


b 
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For fast finding—color-coded Sections. The Catalog is in 
six Sections, each with its own color panels at the top and side 
of each page. For example, the panels in the Pyrex® Section 
are green; Vycor® Section, blue; Custom Made Section, 
brown. Merely flip the pages to find what you need 
There's an extensive index and exhaustive cross-indexing, 
too, you can find similar items component parts 
quickly. Three separate Appendixes (A.S.T.M. Ware, Micro, 
and Needle Valve Ware) also improve “finding” efficiency. 


so and 


Custom Made Labware Section. Also at your request, the 
former Custom Apparatus Catalog joins our Standard List- 
ings. This 143-page Section lists the most demanded modi- 
fications of all types of ware. Each item differs from the norm 
in ways to make your work faster or easier. Included, also, 
are 13 pages of Micro Ware and 12 pages of Needle Valve 
Equipped Glassware listings. 


CORNING GLASS WORKS 


38-3 Crystal Street, Corning, New York 


| have not as yel received my free copy of Corning Catalog 
\G.-1 


Please send me one 
Name Title 


Company 


Street 


ro--—- EE E- 





hepatitis-free blood plasma substitute: 


PLAZMOID 


brand of gelatin solution 


Delohe, UPJOHN COMPANY 
KALAMAZOO, MICHIGAN 


Plazmoid is purified 
gelatin in isotonic solution 
of sodium chloride. It 
parallels plasma in colloidal 
osmotic effects, yet is 
much less expensive, and 
free of the possibility of 


transmitting serum jaundice. 


Available 
in bottles of 500 cc. 





TRADEMARK, #80. U. of Pat. OFF. 








SCTRADEMARE 88. U 6. PAT. OFF 
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AREX 


Surgical 
Cleanser by 


WILL 


Small economies — enjoyed often — result in important 
savings. AREX saves your hospital money every time 
surgical cleansing is done: it costs less than 6¢ per 
gallon of solution .. . it saves waste because it will not 


cake in storage . . . saves staff time because it cleans 


thoroughly without scrubbing or brushing. Merely 


soak, rinse, let the instruments dry . . . and they're 


sparkling clean! 


way RGICAL CLEANS ag Ser 


L. ciass - nue 
WiLL Ross. INC 


Stare w 





Now from Carrier... 


A NEW LOW-COST WAY 
TO AIR CONDITION PATIENT ROOMS 


without major alterations or interruptions! 


Now existing hospitals have the opportunity 
to obtain the benefits of year-round central 
air conditioning without extensive altera- 
tions and high first costs. Carrier, leader in 
air conditioning, has developed the means in 
its new Model 36P high-induction Room 
Weathermaster* Units. 


These attractive units replace existing 
radiators. 
velocity system with existing steam heating 


They combine an all-air high- 


services to eliminate the installation costs of 
insulated chilled water lines, condensate 
drains and new electric service to every 
room. They also eliminate the cost of cutting 
multiple small openings in exterior building 


BEFORE: This unsightly, old-fashioned radia- 
tor detracted from the appearance of the patient’s 
room. Besides being a dust trap, its only function 
was to furnish heat. 
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walls. The system can be installed quickly, 
easily and economically at your convenience. 

Like all Carrier Weathermaster Units, 
the new Model 36Ps provide year-round indi- 
vidual climate control in each room at the 
turn of a dial. They assure constant draft- 
less air circulation and positive ventilation 
without cross circulation between rooms. 
They are quiet and easy to maintain, with 
no moving parts in the room. 


Ils this new way best for every hospital ? 


That depends on the condition of the hos- 
pital’s existing steam services. If the steam 
lines are in good condition, the new Carrier 


AFTER: This attractive Carrier 36P Room 
Weathermaster Unit provides year-round air con- 
ditioning and heating. Three types of cabinets 
for various room and window arrangements. 
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36P Weathermaster System is the best way, 
since the existing services will be incorpo- 
rated in the complete air conditioning plant. 
However, if the steam services are ready for 
replacement, the Carrier Modular Weather- 
master System is undoubtedly best. 


In the widely used Modular Weather- 
master System, Model 36N Units replace 
radiators. These units employ a primary 
high-pressure air circuit plus a secondary 
water circuit through which chilled or hot 
water is circulated, depending on the season. 
Worn-out steam lines are replaced by modern 
copper water piping that will provide years 
of trouble-free service. 
No matter what problems a_ hospital 
poses, there’s a Carrier system to meet all 
requirements efficiently and economically. A 
Carrier expert will be glad to advise which 
way is best for you. For information, just 
call your nearest Carrier office. Or write 
Carrier Corporation, Syracuse, New York. 


AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 


*Reg. U.S. Pat. OF 
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WHICH REFRIGERATION IS BEST 
FOR YOUR AIR CONDITIONING ? 






Whichever Carrier Weathermaster System is 
best for your hospital, there’s also need for a 





refrigerating machine. The choice depends 





on several factors. Where should it be located ? 
What kind of power is available? How much 
tonnage do you need? Carrier builds every 
type of refrigeration for air conditioning. 
Two of many types are shown here. Each pro- 








vides unique advantages under special con- 





ditions. Each has been proved practical and 





dependable in installation after installation. 


mE) 
















If you have low-cost steam, Carrier's new 
Absorption Refrigeration Machines may be best. 
They use heat energy from low-pressure steam or 
hot water to produce cooling. Operation is automatic, 
quiet and vibration free. Light and easy to install. 
Cooling capacities: 60 to 700 tons. 

















If you have low-cost electric power, new 
Hermetic Centrifugal Refrigeration may be the 
answer. These machines are compact and light in 
weight. Electronic controls provide continuous, auto- 
matic chilling of water to the desired temperatures. 
90 to 1100 tons 









CORPORATION 
NEW YORK 


CARRIER 
SYRACUSE 
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IMPORTANT! 


In the Puritan tradition of ceaseless 
improvement, a new Puritan cylinder 
label is now in use. 


In addition to its handsome, modern 
design, the Puritan label offers 
two important benefits to the user: 


Vivid, distinctive colors which 
clearly and unmistakably 
te etna F identify the gas contents. 


Comenn bah  — 
Perity Conmet No KO3 P 
Weight of cylinde: end contenn — (al te 7 om 


For your protection, cylinder and 
content weights are entered on 
every label, rather than on tags. 


This new label is additional evidence 
of Puritan's interest and care in 
providing you with the finest products 
and service in the medical gas field. 


* 
uritan 


KANSAS CITY 8. MO. 


PRODUCERS OF MEDICAL GASES 
AND GAS THERAPY EQUIPMENT 
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B-P 
Hore it ts STERILE 


Don't compromise package safety or blade qual- 
ity. The B-P STERILE Rib-Back BLADE package 
provides both—on the outside an easily opened 
PUNCTURE PROOF envelope that can be auto- 
claved if desired . . . on the inside a STERILE 
Rib-Back BLADE of the same superior carbon 
steel you have always enjoyed. 


CARBON ste« the BEST f FINE ¢ 


After all, the first consideration is cutting effi- 
ciency no matter how the blade is packaged— 
and cutting efficiency is exactly what you get 
with the ‘only’ B-P Rib-Back Surgical Blade, 
whether your preference in packaging be... 


B-P STERILE pack Rib-Back BLADES 
8-P RACK-PACK® Rib-Back BLADES 
B-P CONVENTIONAL pack Rib-Back BLADES Ask your dealer 
BARD-PARKER COMPANY, INC. 
Danbury, Connecticut 


BARD-PARKER RIB-BACK BLADES — ALWAYS YOUR BEST BUY IN PERFORMANCE 
SUPPLIED IN THE PACKAGE TO MEET YOUR REQUIREMENTS 
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TETRACYCLINE PHOSPHATE COMPLEX 


, 
bristol 


i. 








24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TeTREx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


Tetrex Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HC! activity) 
Xylocaine* hydrochloride 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 
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INTRAMUSCULAR 25D0 
WITH XYLOCAINE 


BRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 





Inhalation therapy: The Hyproverre®, In the pediatric ward: First “cool-vapor” 
is an ideal open-air humidifier for treat- and oxygen tent, the Croupetre® is 
ment of upper respiratory complications, standard equipment in 83° of all hos- 
useful also as a suction pump, and may pitals in the United States accredited for 
be rolled quietly to the patient’s bedside. residency training in pediatrics 





In the operating room: The 
JEFFERSON VENTILATOR auto- 
matically and continuously ven- 
tilates the patient under closed 
or semi-closed circuit anesthesia. 
A time-cycled, pressure-limited, 
automatic device, the JEFFERSON 
VENTILATOR maintains pressures 











preset by the anesthesiologist. 
Vertical scale shows delivered 
volume. Simplicity and dependa- 
bility of operation with inde- 
pendent controls for phase, rate, 
positive and negative pressure 
are outstanding features. 


In postnatal asphyxia: The Isocerre® 
ROcKER is designed for use in the nursery 
for non-traumatic treatment of the apneic 
newborn. A mechanical application of the 
Eve method of resuscitation, the IsoLeTTE 
ROCKER provides gravitational stimulation 
of the circulation and passive, rhythmic 
activation of the diaphragm to aid venti- 
lation within the optimal environment of 
the IsoLeTTE incubator. 


Regulated suction: The rugged, portable 
Dia-Pump is a diaphragm-type suction 
pump. Designed for continuous, heavy- 
duty operation, it cannot jam, rust or 
““freeze,”” even from condensed or aspi- 
rated moisture, and is equally valuable as 
a compressor to operate the CROUPETTE 
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In the nursery: The Isoverm 

infant incubator provides the 
life-saving benefits of true iso- 
lation with accurate control of 
humidity and temperature. Only 
the IsOLETTE continuously draws 
in fresh, pathogen-free air from 
outside the hospital, protecting 
the infant from air-borne infec- 
tions even when the iris ports 
are open. The ISOLETTE is de- 
signed to perform, and built to 
last. The IsoLeTre is used in 
teaching hospitals affiliated with 
more than 95 of medica 
schools and colleges throughout 
the United States and enjoys 
wide acceptance in 70 other 
countries as well. First in its 
field, the Iso_etre has beer 


widely copied but never equalled 


can help save lives in your hospital 


In the nursery, the operating or delivery room, the 
pediatric ward, and for general use throughout the 
hospital, Arr-SHIELDS equipment is helping save lives 
and comfort patients in many ways. 


The IsoLettTe® infant incubator and isolation unit pro- 
vides the optimal environment necessary for survival of 
the tiny or critically ill infant, and minimizes the danger 
of cross-infection in the nursery. The CROUPETTE® and 

HYDROJETTE® are unexcelled for the convenient, safe AIR -SHIELDS, INC 
administration of cool-vapor therapy, with or without 

oxygen, to the infant as well as the adult. And, to help 

prevent respiratory acidosis during general anesthesia, Hatboro, Pa. 
Air-SHIELDS research and engineering has developed 

the JEFFERSON VENTILATOR. 


All Air-SHIELDS equipment may be ordered with our i 
. « “s = . - . EPRESENTATIVES IN SEVENTEEN CITIFS THROUGHOUT THE OUNTRY 
unique 30-day return order privilege. For information 
write or phone us collect from any point in the United 
States. Arr-SHie_ps, INc., Hatboro, Pa. (OSborne 
5-5200). In Canada: Arr-SHieLps (CANADA), LTD., Isolette, Croupette, Hydrojette, Vapojette and Rockette 
8 Ripley Avenue, Toronto 3, Ont. (Roger 6-5444). are registered trade marks of Air-Shields, Inc 
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Interpretation of the architect’s exterior scheme is only half 
of the contribution of Adlake aluminum windows. Here are 
windows which admit no water, and minimum air, for indoor 
comfort ...windows which produce no distracting rattle, and 
open at a finger touch ... windows that will never cost a cent 
for maintenance or painting. See our 36-page listing in 
Sweet’s Architectural File, or write— 


The Adams & Westlake Company 


NEW YORK « ELKHART, INDIANA « CHICAGO 
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THE ADAMS & WESTLAKE CO 


Hospital for Special Surgery, New York City 
Rogers & Butler 

Vermilya-Brown Company, Inc. 

Adiake Double-hung Windows 
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Private Room Ratio 

Question: When our hospital was 
remodeled and rebuilt several years 
ago, we went “overboard” for the be- 
lief that the big demand in the future 
would be for semiprivate rooms. As 
a consequence, we find many beds in 
these rooms are not occupied, while 
the demand for single rooms has fre- 
quently exceeded the number of these 
rooms. Some of the doctors now think 
we should go to the additional ex- 
pense of making further alterations to 
cut down the number of semiprivate 
beds, and add to the supply of private 
beds in line with what appears to be 
the demand. Are there any rules or 
standards that would help us deter- 
mine the right thing to do?—R.S.R., 
Wis. 

Answer: The only sensible rule is 
that each hospital community or neigh- 
service has its own 


borhood or area 


economic pattern, and there is no 
guide that is more reliable than your 
own experience, which at the moment 
would indicate you are oversupplied 
with semiprivate and undersupplied 
with private room beds. However, you 
guided, in addition, by 
these factors 1) What is the outlook 


for further growth of Blue Cross mem- 


should be 


bership and insurance 
your area? If the Blue Cross plan in 


coverage in 


your community anti ipates substantial 
or rapid growth in the future, this 
might possibly affect the proportion of 
semiprivate to private rooms used, and 
you should check with Blue Cross be- 
fore making a decision. (2) What is the 
economic outlook for your community 
for the next few vears, as far as it can 
be predicted? While there is always 
some uncertainty about employment 
for a particular community, as for the 
business and iIn- 
dustrial leaders in your town should 
be able to tell what they 
ticipate in the way of future growth, 
employment and business conditions 
generally. If the outlook is generally 
good, you may expect the demand for 


country as a whole 


you an- 


private rooms to continue; however, 
if business uncertain 
and there is a likelihood of slack em- 
ployment in the years ahead, you may 
find your present ratio of accommoda- 
tions will be more nearly in line with 
public demand in the future than it 
has been in the past few years 
Finally, you should break your ex- 
perience down by departments The 
demand for semiprivate accommoda- 
tions in obstetrical departments in 
most hospitals is greater than the de- 


conditions are 
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mand for these accommodations in 
the medical and surgical departments 
and you should be sure these varia 
tions are considered when you are 
deciding what changes to make for 


the future 


Employe to Be Retired 
Question: We have a long-time em- 
ploye who is now caretaker for our 
building and grounds. He is nearly 
70 years old, and tends to spend a 
great deal of time acting as an unoffi- 
cial “doorman” for the hospital, visit- 
ing with patients and visitors who 
come in, most of whom he knows as 
an old resident of the community. 
Frankly, we think the time has come 
for him to retire but he is resisting, 
and we are fearful that a positive 
move would result in bad public rela- 
tions for the hospital, because of his 
wide acquaintanceship in the commu- 
nity. Is there some way we can han- 
dle this situation without loss of 
friends for the hospital?—C.H.N., Colo. 
ANSWER 
have a formal retirement plan but 


It is assumed you do not 


would make some appropriate arrange 
ment for this employe in recognition 
of his long vears of service. If this is 
the case, the retirement should be 
effected in the efficient 
operation of the hospital; a natural 
concern for what people will think 


interest of 


cannot be carried to the point of in 
terfering with orderly conduct of the 
hospital's business Furthermore, as 
long as the employe in this case is 
treated fairly 
will find the hospital will not b 
criticized for taking the proper action 
On the contrary, most of those who 
know or care about it at all will com- 
mend vou for fulfilling your first obli- 
gation—to spend the hospital's money 
wisely to produce the maximum serv- 


and considerately, you 


ice tor patients 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aijta, San Antonio 
Community Hospital, Upland, 
Calif.; Pearl Fisher, Thayer Hos- 
pital, Waterville, Maine, and 


others. 














Mechanization 
Question: Does mechanization real- 
ly offer an institution the best oppor- 


tunity for reduction of maintenance 
costs?—G.O., Tenn. 

ANSWER Not necessarily Wher 
considering a change in methods it is 
wise to make a thorough survey of 
the whol program job analyses 
time and motion studies, area surveys 


frequencies availability and idapta 


bility of machines personnel supe! 
vision and comunication training 
methods inspection materials, and so 
forth. Any or all of these may point 
wavs to cost reduction ot improved 


service 

4 good practice in any work pro 
the and best 
tool available, hand o1 Poor 
tools When planning 


anv work program ask vourself these 


gram is to use biggest 


That hine 


poor re sults! 


questions 1) What is to be done? 
2) Why? 3) When? 1) How? 
5) Who? 

When vou apply the right an 
swers you will get maximum results 


at the lowest possible cost 


Building Plans 


Question: In planning new build- 
ings, where does the superintendent of 
buildings and grounds fit into the pic- 
ture?—F.L., lowa. 

Answer: The 
and 


superint ndent of 
buildings should be 
an integral part of the group involved 
in the planning of new buildings. He 
should have full opportunity to pre- 


grounds 


sent his views, from the maintenance 
and operation angle, to the architects 
and engineers, as well as to the build 


ing committee, in all stages of the 
design. His knowledge of local and 
hospital conditions can be used to 
advantage in avoiding costly errors 


in construction 

Since in all probability he will be 
called upon to operate and maintain 
the structure upon its completion it 
that he be thoroughly 


informed on all discussions concerning 


is essential 


the building from the original con 
ception through to completion. Often 
he will be the day-to-day point of 
between the building 
and the ar 


contact com 
mittee, the administration 
chitects 

These suggestions presuppose that 
the superintendent has a background 
in architecture or engineering or, lack 
ing that 
knowledge of building operation and 


background, a_ thorough 


maintenance 








Save money with 
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NIBROC 


THE BALANCED TOWEL 


ce Whatever your preference, your dollar 

. <4 buys maximum value in Nibroc towels. 

{}) Choose from Nibroc in the natural shade 

a ial (multi-fold and single-fold) and Nibroc 

white in the new “white magic” finish (multifold and 
C-fold). 

Why do Nibroc towels mean extra savings for you? 
Because no other towel combines in such perfect balance 
these three essential qualities—absorbency, wet strength, 
softness. Lint-free performance, too. And you save even 
more when you buy with Nibroc Sofwite® or Softan® 
tissue. Look under “Paper Towels” in Yellow Pages for 
name of nearest distributor. Or, write Dept.PN-3,Boston. 





BROWN (J COMPANY 


150 Causeway Street, Boston 14, Mass 
Mills; Berlin & Gorham, New Hampshire 
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VITRE-STEE, = chosen 


PORCELAIN ENAMEL 


= ee for todays 
uilding’s 


COMPARTMENTS 





Weis Vitre-Steel toilet compartments, finished 
inside and out in vitreous porcelain enamel (fired, not 
haked), have several distinct idvantage Ss ove! 
other materials for today's buil lings. The y don't 
break, stain o1 present costly installation 
problems whether floor braced or ceiling 
hung. Too, there’s a wide choice of colors to 
harmonize with any decorating plan. See Sweet's 


Architectural File, No. 22b/We ... o1 


send coupon below for complete information. 





TYPICAL INSTALLATIONS 
HENRY WEIS MANUFACTURING CO., INC 
MURCHISON TOWER—Denver, Colorado FIRE STATION #23—Cleveland, Ohio Dept. H-1703, Elkhart, indiana 
LOVE FIELD AiIRPORT—Dallas, Texas TECHNICAL HIGH SCHOOL—E! Paso, Texas Please send catalog and specifications of the 
UNION PACIFIC R.R. HOQORS.—Omaha, Neb SHERMAN ELEMENTARY SCHOOL—Oakland, Calif Weis toilet compartments 
SEAGRAM OFFICE BUILDING—New York City YALE & TOWNE MFG. COMPANY—Monroe, N.C 
HUNTINGTON ORTHOPEDIC HOSPITAL LYONS TOWNSHIP HIGH SCHOOL—Chicago 
Huntington, W. Va (suburban), Ill 
ST. LUKE'S CHURCH—Mountain Brook, Ala STANDARD Oi. COMPANY—Clayton, Mo 
TOK SCHOOL—Tok, Alaska Y.™.Cc. A.—Muscatine, lowa 


ST. GERTRUDE’S ACADEMY — Cottonwood, Idaho M.1.T. LABORATORY—Cambridge, Mass 





THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


CARSON & LUNDIN 
architects 

McGEORGE & HARGER 
mechanical engineers 


GEORGE A. FULLER COMPANY 
general contractor 


TTT TT 


GORMAN LAVELLE COMPANY 
plumbing contractor 


meh imai 
Mili 


rT 





AMSTAN DIVISION, 

AMERICAN RADIATOR 

& STANDARD SANITARY CORP. 
plumbing wholesaler 

AMERICAN RADIATOR 

& STANDARD SANITARY CORP. 
Jjixture manufacturer 
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Cleveland’s New 


Skyscraper is 


THE TALK OF THE TOWN 


The 22-story, $17-million ILLUMINATING BUILDING, possible the most efficient office layouts. In addi- 


Cleveland, Ohio, is an impressive architectural 
achievement in exterior beauty and interior effi- 
ciency. The glass and metal facades enclose 
400,000 square feet of completely air conditioned 
office space surrounding a functional center core 
which houses 10 high-speed automatic passenger 
elevators. a freight elevator, stairways, washroom 
facilities, air conditioning ducts and related 
equipment. The unobstructed floor areas make 


PE Mem, 


i C1 


SLOAN J iiLh: VALVES & 


tion to natural light, a fluorescent light system 
provides a high level of balanced illumination 
throughout the building. All windows are sealed 
and are washed on the outside from an electri- 
cally controlled, vertically traveling stage. As are 
thousands of other expertly planned buildings, 
the ILLUMINATING BUILDING 
new, third largest office structure 


new Cleveland’s 
Is completely 


equipped with SLOAN Flush VALVES. 
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FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 


SLOAN VALVE COMPANY * CHICAGO * ILLINOIS 


Another achievement in efficiency, endurance and econ- 
omy is the sLoan Act-O-Matic sHower HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 





TWO MAJOR HEALTH ISSUES 


Two issues in the hospital field are getting attention in 
Congress even though economic — space-age sci- 
ence and old-fashioned politics dominate the scene. The 
two issues, involving health services close to the people, 
naturally have their own political potential. 


One of the questions has to be decided before adjourn- 
ment, and probably will be settled in the next month or so. 
That is, how much money will be voted to the Hill-Burton 
hospital construction program? Will it be cut back sharply 
as recommended by ident Eisenhower, carried along 
at about its present level, or increased? 


The other issue involves improving the lot of the older 

ple, more particularly how to give them more and 
Detter nursing home care and how to finance their hospital 
and medical care. 


HILL-BURTON APPROPRIATIONS 


On Hill-Burton appropriations, there is only the slightest 
possibility that, Congress will accept the cuts recom- 
mended by the President. On Jan 13 Mr. Eisenhower's 
budget message, proposing $75 million rather than this 
years $121.2 million, went to Congress. 


Routinely, the Hill-Burton section was referred to the 
House ap) iations subcommittee headed oboe 7 John 
Fogarty {D-R.1). It had hardly reached subcom- 
mittee before wires and letters started arriving. By mid- 
February, even before Mr. F: had reached the H.-B. 
items, he had heard from every state in the union and 
from almost every large city. 


In virtually all of the messages, the appeal was the 

same: The Hill-Burton hospital construction program has 

itself; if its funds are drastically cut back now, 

ital construction will never recover the momentum 
that has been built up in the last 10 years. 


Friends of the Hill-Burton program are convinced that 
unless a realistic a riation is voted, scores of com- 
munities all over the country will feel they have been let 
down by the federal government. These are the towns 
and cities where fund drives are now under way for new 
hospitals, in anticipation of federal help. Because they 
have received no actual commitment from state H.-B. 
authorities, but just an informal signal, there 
would be nothing these communities could do but fold 
ps Boag. Ene Saar gs gdb dry os The fear is that 
many of them woul rp ev de a Py dee 
public fund raising and negotiati banks even if 
a few years later they should be told for a second time that 
U.S. money is in sight. 

But the prospects are that this situation won't be 
allowed to develop. 

Judging from its record, the F 
be expected to add between $25 


set by the President, to win 
for the increase, and to 


subcommittee can 
$50 million to the 
roval of the full 


the higher figure 


through the House. Rep. Fogarty’s personal interest in Hill- 
Burton was indicated last month when he sent a letter to 
President Eisenhower asking for a revision of the — 
which would authorize the full amount of $210,000,000 for 
Hill-Burton next year, as an anti-recession move. Rep. 
Fogarty has also authored a bill which would provide long- 
term loans, at little or no interest, to finance ital reno- 
vation programs. In the Senate, Chairman Lister Hill 
(D.-Ala) of the companion appropriations subcommittee 
will be ready to throw his support behind any House 
increase. 


At the subcommittee hearings a parade of witnesses, 
headed by spokesmen for American Hospital Association, 
argued for increases in the Hill-Burton funds. Almost alone 
in backing the President's lower figure were representa- 
tives of the Department of Health, Education, and Wel- 
fare, U.S. Public Health Service, and the Budget Bureau. 
It can be assumed that the H.E.W. and P.H.S. witnesses 
acted out of administrative responsibility, and not because 
they wanted the program cut back. But the Budget Bureau 
people, who insisted on the cut in the first place, put u 
a strong argument for holding the line in ensian wit 
the White House policy of economy in civilian activities. 
(While these hearings are “executive,” or secret, how the 
various witnesses line up is never a mystery for long.) 


HEALTH FACILITIES FOR AGED 


Extension of the H.-B. program this year—it is scheduled 
to expire June 30, 1959—is closely involved with the major 
issue of what to do to help the older people. 


In his budget message, Mr. Eisenhower said progress 
already had been made toward meeting community require- 
ments for general beds, and that when the program is 
extended it should be restricted to meet “only the most 
urgent needs, with emphasis on specialized needs.” 


While there was no elaboration, it is obvious the White 
House wants more emphasis on the “categories”—diag- 
nostic-treatment centers, nursing homes, chronic disease 
hospitals, and rehabilitation centers. 


Congressional health leaders are not inclined to cut off 
funds for general hospitals—one told The Mopern Hospt- 
TAL, “That is still the greatest need”—but a move is build- 
ing up within Congress and on the outside for a nation- 
wide experiment, subsidized by U.S. grants and mortgage 
guarantees, for nursing bomes that would be attached to 
hospitals or have their own medical services. 


Such institutions, if established on a broad geographic 
pattern, would help to solve one of the problems of the 
aged. any 4 would offer the old le institutional care 
at a cost far less than hospitals have to charge. At the 
same time doctors and nurses would be readily available 
when needed. One suggestion is for $50 million for grants 
to nonprofit homes, and guarantee of low-interest, long- 
term mortgages for proprietary homes. 


For this new plan to succeed, its sponsors point out, 
nonprofit and commercial insurance companies would 





have to approve payment of bills for aged patients in this 
new type of nursing home. 


FORAND BILL 


Because of pressure of other business, the House ways 
and means committee hasn't yet taken up the controversial 
Forand Bill, under which social security would pay hos- 
pital and nursing home costs of the aged and their depend- 
ents. If the committee can dispose of the bill for extending 
reciprocal trade treaties in time, then finish its work on 
the tax bill, hearings on the Forand Bill could come in 
late March or early April. But any emergency develop 
ment would mean still more delay, and possibly no action 
whatever on the Forand Bill. 


Meanwhile, organized labor is not taking any chances. 
George Meany, A.F.L.-C.LO. president, has addressed a 
letter to many con en on the Forand Bill. It points 
out that the American Medical Association is campaigning 
vigorously against the bill, and urges the congressmen not 
to swallow the A.M.A arguments without taking a 
look at the other side—the “practical need for this legisla- 
tion.” 


If a decision is postponed on Forand, its chances of 
passage in the Senate will be far greater next year than 
this. Decision of Sen. Harry F. Byrd (D.-Va.) not to run 
for reelection this year will turn over chairmanship of 
the Senate finance committee to Sen. Robert F. Kerr (D.- 
Okla.). are perhaps the two richest men in the 
Senate—Byrd, apples; Kerr, oil—but there is hardly another 
similarity that can be detected. 


If the Forand Bill reached the Senate this session—it 
would have to pass the House first—Byrd, conservative 
and economy-minded, would delay the bill in committee, 
hoping time would run out. Kerr, a staunch “fair dealer,” 
would get it through the committee and on the floor as 
fast as he could. 


NOTES 


A House subcommittee hearing on tranquilizers didn’t 
develop the information the lawmakers wanted, at least 
not on the opening days. Four of five witnesses, all physi- 
cians, said the pharmaceutical houses putting out the drugs 
were all c in production and testing and their adver- 
tising was not misleading. Another story might be heard 
from a group scheduled to testify at a later hearing. 


Dr. Russell R. Morgan of Johns Hopkins heads a new 
P.H.S. committee appointed to advise the agency in its 
work on radiation. 


Senator Thye (R.-Minn.), telling of reports from a 
visitor to Russia, says a Russian university professor in 
U.S.S.R. will on the average receive from four to six times 
as much income as a physician. 


Group Health Federation, speaking for lay-sponsored, 
prepayment medical and hospital care plans, is asking 
Congress to give these a ogg rm hospitals the same 


tax status as other hospit Because they are classified 
as “social welfare” organizations for tax purposes, gifts 
to them are not tax deductible. Other types of nonprofit 
hospitals are classified as “charitable,” giving them a “first 
class exemption” status. 


Veterans Administration has under way hospital con- 
struction projects that will cost between $16.9 million and 
$23 million (estimated range of bids). Improvements or 
additions are scheduled for hospitals at Syracuse, N. Y.; 


Newington, Conn.; the Bronx; Ann Arbor, Mich.; Bedford, 
Mass.; Chillicothe, Ohio; Roanoke, Va., and Downey, III. 


A special committee that investigated national stockpile 
problems recommended, among other things, that pro- 
ducers and distributors of hospital, medical and pharma- 
ceutical equipment should be “encouraged” to maintain 
larger inventories and to keep them dispersed in the 
interest of national defense and survival under enemy 
attack. The committee, reporting to the Office of Defense 
Mobilization, did not suggest any specific ways in which 
the U.S. could stimulate or subsidize such operations. 


Several Democrats in Congress have offered their own 
bill for federal scholarships to stimulate development of 
scientists and mathematicians. In contrast to the Eisen- 
hower plan to spend $1 billion dollars over four years, 
their idea is to spend $3 billion over six years. Also, they 
would provide 60,000 scholarships, in contrast to the 
Administration’s 10,000. Because the Democrats’ scholar- 
ships would extend six years, a student would be eligible 
for — during four years of pre-med work and two years 
in medical school, provided he did not take a degree at 
the end of his first four years. Under both bills fellowships 
presumably would be a source of trained manpower for 
medical school faculties. 


Chairman Olin Teague (D.-Tex.) of the House vet- 
erans affairs committee would tie up Veterans Administra- 
tion in this manner: V.A. could not close out any hospital 
or other medical facility without giving the committee 
90 days’ notice. Furthermore, if a congressional session 
ended before expiration of the 90 days, the notification 

riod would start all over again when the next session 
seme, This would mean, in effect, that notification of 
closing could be tn only in the period January-April. 
No hearings have been scheduled on the Teague Bill. 


The long-stalled bill for pay increases for medical per- 
sonnel in Veterans Administration now seems to have 
gotten off the ground. The House veterans affairs com- 
mittee has adopted the Administration’s bill, after making 
some changes. Most important amendments would increase 
the bonus for specialists from 10 per cent to 17.5 per 
cent; under present law it is 25 per cent. Under this bill 
optometrists are classified with auxiliary medical personnel, 
not with physicians and dentists. 


Under a new Medicare interpretation, if the doctor 
orders a private room the patient pays 25 per cent of the 
difference in cost between it and the weighted average of 
semiprivate care. But if the me or sponsor insists on 

rivate care, and the doctor doesn’t, the patient pays the 

ll difference. 


Another Medicare ruling entitles nurse anesthetists and 
physical therapists who work on an independent basis to 
direct payment, if the attending physician ifies their 
services and if the fee is a “normal charge” for persons 
with an income of $4500 or less. 


Outlining their legislative programs before the House 
veterans affairs committee, spokesmen for the Disabled 
American Veterans and the Veterans of Foreign Wars 
took relatively moderate stands. The D.A.V. representa- 
tive, in fact, said his organization would not work for 
legislation to increase the benefits for nonservice cases. 


Office of Defense Mobilization has released a list of 
items that might be needed to sustain the population after 
a nuclear attack. Included are specific pharmaceuticals, 
blood collecting and dispensing supplies, biologicals, surgi- 
cal textiles, emergency surgical instruments and supplies, 
and common use medical and hospital items. It is available 


from O.D.M, Washington, D.C. 





Delegates to the A.C.H.A.’s 
first educational congress 
crowd both the main floor 
and balcony of the hotel 
ballroom at the opening 


general session last month. 
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MANAGEMENT STRESSED AT A.C.H.A. CONGRESS 


CHICAGO The American College 
f Hospital 
its silver 
First Congress on 
February 9 to 1] 
tive Director Dean Conley explained 


Administrators observed 
holding the 


Administration here 


anniversa®ry by 


Somehow, Execu 
in educational congress seemed to be 
a more fitting way to celebrate than 
putting a lighted block 
banquet table 
Apparent); a large 


of ice on the 
segment of the 
college membership thought so, too 
Nearly 900 persons jammed the 25 
breakfast-meeting hear 


other administrators solve their 


seminars to 
how 
management problems and listened 
earnestly to four speake rs at the gen 
into the 


rarefied atmosphe re of scientific man 


eral SESSIONS who soared 
agement, behavioral problems, opera 


tions research, and inevitably 
automation 
Although the 
applauded for their contributions, it 
that the 


members seemed to « njoy most 


speakers were duly 
college 
There, 
they could plant their elbows firmly, 
coffee 


day-to-day 


was the seminars 


in their neighbors cups and 


wrangle about such con- 
cerns as getting committees to arrive 
staff 


how to 


where line and 
conflict 


keep them from fighting; how to con- 


at a decision 


officers’ duties and 
duct interviews with subordinates, su- 
penors and peers the importance ot 
role of the 


he mw 


long-range planning; the 


board of trustees, and to select 


executive talent 
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Line 
was that the 


The theme of the session on 
us. Staff Accountability 
concept that the staff 
function in an advisory 
both 


he staft officer's principal function 


man Can onl 


capac ity 1s 
uneconomic al 


frustrating and 


1S considered advisory and inform 
ative the 
small institution there may not be any 


When there is, he 


pure nas 


panel decided and im a 


such person is to 


be found in the personnel 


and methods en 
contlict 
depart 


re lations 
departments His 
iicers, i.e. the 


stems 


Yinecring 
with the line 
ment heads, usually from a 
difference 

fact that he 


rather 


temperament nd the 
is interested in ideas and 
activities than 
The department head is likel 
him impract al and a 
Since the 


officers iS 


day-to-day re 
sults 
to considet 
long-hait number of 


stall 


increasing however 


A.H.A. Midyear Delegates Hear Reports on 
Counseling, Infections, Problems of Aged 


The 


gave its 


CHICAGO American Hospital 


Association annual progress 
of projects report to the Midyear Con 
ference of Presidents and Secretaries 
of State and Regional Hospital Asso 
and § 


High on the agenda was Dr 


ciations here February 
Mad 
ison Brown's review of the hospital 
counseling service, financed by an 
$850,000 Ford Foundation grant that 
underwrite the 


vears. The purpose of the service will 


will service for five 
be to make administrative surveys of 
that 
ance “to attempt to evaluate the ade 


institutions request such assist 


quacy and efficiency of the adminis 
tration.” There is no thought on the 


part of the A.H.A., Dr 


plained, of establishing another set 


Brown ex 


of standards, as some people seemed 


to fear, or of overlapping with the 


joint Commission 01 
Nor 


a que stlon 


functions of the 
the Accreditation of Hospitals 
he asserted in answer to 
will the 
the toes of professional consultants 
Actually, it should open up the field 
for full-time 

The initial staff for the service has 
selected Dr 
when the 


counseling service tread on 


consultants, he believes 


and 


been Brown said 
procedure for conducting 
the surveys has been finally decided 
the initial surveys will be made prob 
ably in the last quarter of 1958. In 
addition to the central headquarters 
staft, five 


ployed 


field consultants will be em 


Service will be given on the 
basis of urgency of need and will be 
available free to listed hospitals dur 
ing the five-year period of underwrit 
ing. Proprietary hospitals which are 
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the panel decided that it is essential 
to remove as many sources of conflict 
and jealousy as possible. Two ways 
to do this, it was suggested, are to 
hold the staff people equally account- 
able with the department heads for 
the results of their activities—whether 
thev are good or bad; and to give full 
credit and recognition to both when 
their joint efforts have produced a 
successful result. 

A special kind of staff officer, the 
“assistant to” the administrator, came 
in for a thorough going-over at a sem- 
inar devoted to the dissection of this 
species. If there were any “assistants 
to” in the room, they probably wished 
they were somewhere else. In general, 
it was agreed by the panel members 


that the individual takes his position 
from, as one of them phrased it, “the 
person to whom he is assistant to,” 
that his position is nebulous and with- 
out authority in its own right, that 
he should not have more recognition 
than the assistant administrator who 
actually carries the burden of respon 
sibility for daily hospital operation 
Although, ideally, the assistant to the 
administrator should be an extension 
of the administrator himself and 
should serve as his eves and ears, he 
may find himself regarded as a spy 
and informer. He is further handi- 
capped, various speakers pointed out, 
by not knowing from day to day just 
what his job is. It was the consensus 
of the group that most “assistants to” 


Dwindling Number of Ward Patients Causes 


Concern for Intern and 


Cuicaco.—The steadily dwindling 
number of ward patients in teaching 
hospitals is the chief concern of grad- 
uate medical education today, it was 
apparent here last month at the 54th 
annual Congress on Medical Educa- 
tion and Licensure. 

Interns and residents, especially in 
surgery and the surgical specialties, 
must accept some direct responsibility 
in the care of patients in order to have 
a meaningful educational experience, 
it was emphasized repeatedly during 
the Congress, yet with fewer and fewer 
ward patients in hospitals, opportuni- 
ties for taking responsibility are limited. 

Obviously, it was explained, private 
patients will have to be used increas- 
ingly in teaching programs—at the risk 
of displeasing the patient if he knows 
what is going on, and defrauding him 
if he doesn’t. 

Summarizing the problem at a con- 
ference on specialty training, Dr. T. 
Stewart Hamilton, executive director 
of the Hartford Hospital, Hartford, 
Conn.., reported the case of a patient 
who sued the surgeons, charging as- 
sault and abandonment, when she 
learned that her operation had been 
performed by the resident and not by 
the attending surgeon, as she had sup- 
posed—even though the result of the 
operation was perfectly satisfactory. 

Every one of some 30 colleagues 
with whom he had communicated 
about the problem responded that pri- 
vate patients would have to be used in 
teaching programs, Dr. Hamilton re- 
ported. If they are approached in the 
right way most patients will cooperate, 
he added. 

Analyzing the residency 
further, Dr. Allan C. Barnes, c 


»roblem 
seraeene 
of the department of obstetrics and 
gynecology at Western Reserve Uni- 
versity School of Medicine, Cleveland, 


50 


Residency Programs 


said that without a real transfer of 
responsibility for patient care to the 
resident, “we will train a group of ac- 
complished technicians who will have 
been ghosted to technical aptitude, but 
we shall not have trained surgeons 
and gynecologists.” 

Plans to remedy the situation by 
having residents take part of their 
training in smaller, affiliated hospitals 
—following the movement of popula- 
tion from urban to suburban and ex- 
urban areas—were described as unsat- 
isfactory by Dr. Barnes, who called 
this kind of training “a mixture of 
residency and preceptorship.” Usual- 
ly, he said, the men in the smaller, 
outlying hospitals are not primarily 
interested in teaching —“or they 
wouldn't be there,” he added. 

Another proposal to affiliate resi 
dents with group practice clinics— 
also presented some problems, Dr. 
Barnes pointed out, since they would 
then be in competition with private 
practitioners, who might object, and 
since most Blue Shield plans and 
other insurance companies do not pro- 
vide payments to residents for serv- 
ices they render to patients covered 
under the plans. 

The insurance problem will have to 
be worked out so that residents can 
be paid for their services, and the 
medical practice acts must be revived 
to support the use of private patients 
in teaching programs, Dr. Barnes con- 
cluded. He also asked that American 
Medical Association policies be ad- 
justed to conform with the existing 
situation in medical education. 

In an address at the annual meet- 
ing of the Federation of State Med- 
ical Boards, which sponsors the Con- 
gress jointly with the Council on 
Medical Education and Hospitals of 

(Continued on Page 138) 


ure likely to end up seeking a job 
that gives them personal status in the 
organization 

Although hospitals have looked to 
industry for guidance in the selection 
of executives, a speaker at the panel 
on this subject pointed out, industry 
hasn't done so well in this direction 
itself. “After all,” said Norman Kaye, 
administrator of HospitaL 
Saratoga Springs, N.Y., “hospitals at 
least select their own executives; the 
executives don't inherit their jobs 
from their fathers the way they do in 


Saratoga 


industry.” 

The usual indications of noble char 
acter, such as honesty, loyalty, integ- 
rity and so on, recited by various pan- 
elists as basic to the selection of the 
executive, were challenged by a 
speaker who stated dryly that they 
reminded him of his fire 
person possessed of all these lofty 
traits but “absolutely the world’s worst 
executive.” The lofty traits are needed 
he agreed, but they aren’t enough. An 
executive also has to have drive en 
ergy, initiative a willingness to 
accept responsibility, he maintained 


mother—a 


and 


Long-range planning and how long 
the range should be apparently are 
a matter of to many of the 
people attending the congress. The 
largest meeting room was filled with 
administrators seeking the answers 
to this problem The thesis of the ses 
sion was summed up briskly by the 
seminar leader, Dr. T. Stewart Hamil- 
ton of Hartford, Conn., 
perish.” He backed up his argument 
by pointing to various industries that 
have perished for lack of foresight 
and planning 

In answer to the query: How long 
is long range? panelists agreed that 
the range should be no less than five 
years and probably between 10 and 
15. However, plans should be kept 
exible to permit of change and they 
should be reviewed periodically to be 
sure that the long-range plan still 
meets the needs of the hospital and 
community. It was recommended that 
the architect should be brought in on 
the original planning sessions so that 
he will know what the ideas and de 
sires of the hospital personnel are 

The size of the site for a new hos 
pital can be determined only by a 
survey of the community needs and 
population trends. What types of peo- 
ple does the hospital serve? Young 
or old? How many maternity cases 
are there likely to be? How many 
aged patients? Are new industries 
coming into the community or is it 
going down hill? The speakers agreed 
that all these factors must be thought 
about. One person suggested that in 
an area where land is available, the 
hospital should have approximately 

(Continued on Page 144) 


concern 


as “plan or 
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What to Do About Hospital Infections 


The first thing, leading hospital and health authorities point out, is to 






recognize that the problem exists and that ignoring or concealing an out- 


break of staphylococcus infection is not the way to combat it. Suggested 


measures are: establishment of an infections committee of the medical 


staff charged with the responsibility for investigating all reports of in- 


JANE BARTON 


| Yorumy AL. administrators and doc 
tors who have hoped that if 


they just ignored or refused to dis- 
cuss staphylococcus infections ( offi- 
cially known iS Micrococcus pyogenes 
var. aureus) in their hospitals the 
offending organisms would go quietly 
iway and no one would be the wiser 
can now take their heads out of the 


fact that they have 
i problem that evervbody knows it 
ind that help in controlling the in 
fections is available for the asking 

They take comfort, too 
the knowledge that 
in their trouble 
Staphylococcus 
buried by the 
been ins iding hospitals all over the 
United States and 
ida and Australia for the past several 
vears and has been the 
frank ind carefully 
articles in medical and public health 
1940's 


sand and face the 


can from 
they are not 
alone The ubiquitous 
refusing to stay ce 


cently intibiotics, has 


in I ngland Can 


subje ct ol 
many documented 


journals dating back to the 


NO DATA ON GENERAL HOSPITALS 

However, in a study of 
at King County Hospital Seattle pre 
sented in the Journal of the A.M.A 
last August, Drs. Donald N. Wvysham 
and William M. M. Kirby 
able to state that: “Though specific 


types of micrococci 


infections 


were still 
infection have 
been reported there is no current de 
scription in medical literature of the 
scope of the problem in a gem ral 
Information is not avail 


hospital 
able concerning the approximate in 


cidence of such infections, nor is a 
description of the types of infections 
and thei: 


valuable in 


commonly encountered 
Such 
order to provide perspective to the 


severity data are 


problem to stimulate investigation of 
various means of control, and to pet 


mit evaluation of preventive meas- 
ures 

If individual hospital administra- 
tors and physicians are shy about 


mentioning the “Staph. problem” in 
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fections, and general tightening upon the observance of ase pli technics. 


polite societ' the national hospital 
and medical associations and public 
health 

A committee on infections in hos 
pitals of the American Hospital As 


sociation has as a objective 


officials, fortunately, are not 


pomary 


the establishment in every 


hospital 
of a standing committee on infections 
committe 
backed bv 
the laboratory service and supported 
by the whole staff 
study all of infections and 
to the staff. Studies 


revealing which doctors persistenth 


analogous to the tissue 


The infections committec 
it is hoped would 
re ports 
report medical 


had high infection rates are expected 


to have a salutary effect on the of 
fenders. Some members of the A.H.A 
committe think an ultimate goal 
should be to make the infections 


committee a requirement for accredi 


tation as the tissue committee now is 


One 
tors are 
ficulties 
out, is that epidemics give them a 


reason doctors and administra 
reluctant to make their dif 
known, it has been pointed 
feeling of guilt and an understand 
ible fear of unfavorable publicity An 
epidemic implies ne vgligence, a break 


a lack ot plain 


what 


nm aseptic technic 


evervda\ ck aniline SS and hos 
pital wants to own up to such sins? 
causative 


Again, tracking down the 


igent determining who or what the 


carrier is, and discovering how far the 


ACCREDITATION REQUIREMENT 


At the A.H.A.’s midyear conference for 
presidents and secretaries, Dr. Kenneth 
Babcock of the Joint Commission on 

Hospitals an- 
March Bulletin 


would contain a 


the Accreditation of 
that the 


Commission 


nounced 
of the 
recommendation that all hospitals es- 
tablish committees on infections and 
that by September or October it is 
expected that such committees will 


be made mandatory for accreditation. 






infection has spread both in and out 
of the hospital are difficult tasks 
delicate 


personal relationships and administra 


Furthermore, some inter 
Investi 
that 


cases ot surgical wound In 


tive problems ire involved 


gators have reported for example 
in some 


fections the 


what was going on but were 


nurses have been quite 
iware olf 
afraid to report to the 
for tear of 


inother instance the 


idministrator 
into trouble In 
difficulty con 


] 
pt rsonnet 


getting 
cerned the use of nursing 


n this 


hos 


The nurse;r\ supervisor 


pital was outraged because not only 
were her nurses shifted out of the 
nursery and sent to other floors that 


were short of help they wer being 
sent to the eme rgency de partie nt and 


the pediatrics floor where there wer 
known to be staphylococcus infec 
tions which would inevitably be trans 
mitted back to the infants when the 
nurses returned to the nursery To 
her it made no sense at all but, be 


caus of the nursing shortage the 


had felt 


situation 


administration he Ipless to 


remedy the 


OUTSIDER CAN HELP 


Problems like 
solved by the individual hospital but 


these can only be 
often expert advice from an impartial 
both in 
trouble 
ind in pointing out poor practices and 
that 


hospital through long usage 


outside agency is invaluable 


determining the cause of the 


hazards have grown up in the 
and in 
inition 


partments ot 


Such expert advice is avail 
to any hospital from state cde 
health to 


suspec ted 


which all 
epidemics ol 
should be reported Most state health 
departments have the trained person 


track 


0 
suggest 


‘ pide mics 


nel and facilities necessary to 


down elusive organisms and 


Where the 


tion warrants it, they 


situa 
often 
do, request additional help of the 
Public Health Service’s Communicable 
Atlanta, Ga., both 


remedial measures 


can, and 


Disease Center at 
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from its Epidemic Intelligence Service 
and from its extensive diagnostic 
laboratories. 

Although the C.D.C.’s_ epidemi 
ologists enter a case only upon invita- 
tion from the state health department, 
once they are called in they work 
happily and indefatigably with state 
health officers and hospital staffs to 
clear up the infection and prevent a 
recurrence. It is a source of baffle- 
ment and distress to Communicable 
Disease Center officials that hospitals 
don’t make better and more frequent 
use of the state health facilities. 

By way of explaining how the 
Epidemic Intelligence Service works, 
Dr. Walter Murray, assistant chief of 
the surveillance section, discussed the 
procedures followed, and the problems 
encountered, in two outbreaks: one 
a nursery epidemic in the South and 
the other a sudden in the in- 
cidence of wound infections in an 
eastern hospital. 


rise 


NURSERY EPIDEMIC 


On invitation from the state health 
officer, Dr. Murray and Jennie Rakich, 
R.N., assistant chief of the nursing 
section, assisted in the investigation 
of an outbreak of breast abscesses and 
impetigo among infants, which had 
first been reported by the hospital's 
chief of staff. Their initial efforts 
were directed at determining what 
type of epidemic it was: (1) the short, 
sharp variety, probably caused by a 
single carrier suffering from a car- 
buncle or upper respiratory disease; 
(2) multiple phage type spread by 
poor aseptic technic on the part of 
several individuals, or (3) one dom- 
inant phage type spread by more than 
one permanent or temporary carrier 

Bacteriophages are considered to be 
viruses which parasitize bacteria. They 
exhibit a strong host specificity, which 
is so fixed that it is possible to identify 
a particular strain of bacteria by 
identifying its specific bacteriophage. 
This is done by seeding a plate of cul- 
ture medium with the organism to 
be tested, then systematically placing 
a small drop of each specific type of 
phage on the culture. The culture is 
then incubated. If phages are used 
that are specific for the organism be- 
ing tested, the organism will be dis- 
solved by the phage, leaving a clear 
area on the culture plate. Most or- 
ganisms are susceptible to several 
phages so that the phage type is de- 
termined by the pattern of lysis pro- 
duced. 

What looked like a “hot” lead 
turned up when it was discovered 
that a nursery aide had been on duty 
while she was suffering from an un- 
derarm boil. Nobody had been aware 
of it until she was admitted for treat- 
ment, and she had since left. 
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In the course of their survey the 
investigators checked the census of 
the nursery and the length of stay; 
observed handwashing technics, meth 
ods of autoclaving linens and rub 
ber goods, and cleaning procedures; 
studied the ventilation system to see 
whether infectious organisms were be- 
ing carried into the nursery from othe: 
areas, and reviewed the laboratory 
books to see if cultures taken had 
shown any definite pattern of infec- 
tion. Charts of the nursery workers 
were pulled to determine what cul- 
tures bad been made whether 
antibiotics had been given. Dr. Mur- 
ray and Miss Rakich were disappoint- 
ed because the cultures which had 
been made had been thrown away and 
therefore couldn't be carried out to 
the final diagnosis since the material 
needed for phage typing 
to isolate the causative organism 
not available. One recommendation 
that epidemiologists have for all hos 
pitals is: “Keep all cultures for at 
least three months. You never know 
when they will be needed.” 

Hospital records showed infections 
in 15 infants and one mother and, at 
a meeting with the pediatric and ob- 
stetric staffs, the C.D.C. team ob 
tained permission to make a telephone 
survey of mothers who had delivered 
the preceding month to find out how 
mothers—had_ de 


and 


(necessary 


was 


many infants—or 
veloped infection since their discharge 
from the hospital 

The telephone survey, introduced 
by Dr. Reimert T. Ravenholt of 
Seattle, has proved to be a useful 
case-finding tool. One of the prob 
lems in determining the extent of an 
epidemic is that infection picked up 
in the hospital may not develop for 
days or weeks after discharge. When 
an epidemic does appear in a nursery, 
epidemiologists assume that a_ cer- 
tain proportion of infants and mothers 
who have been discharged will also 
show infection later. In 
this case, a check of 49 mothers re- 
vealed that some cases of impetigo 
and breast abscesses had developed 
Unless patients are readmitted to the 
hospital for treatment in such in- 
stances or individual staff members 
report cases of infection among their 
patients, a hospital may remain bliss- 
fully unaware that it is sending in- 
fected cases out into the community 

The telephone survey is carefully 
phrased to elicit from the mother 
all necessary information about any 
symptoms she or the baby has de- 
veloped without making her aware 
that the inquiry is more than a rou- 
tine health department check. Inves- 
tigators have a that the mothers 
are very cooperative and that their 
reports are reliable. It is essential, of 
course, to have the approval of the 


sooner ofr 


phy sicians before such a survey is 
undertaken. 

Some ot the remedial measures Dr 
Murray Miss Rakich 


after studying the hospital's proce 


and suggested 


dures included: autoclaving of linens 
by individual packs for each baby 
batch; 
frequent checks on the autoclave to 


instead of in one big more 


be sure it is in working order, and 
tightening up of handwashing prac 
tices. In this hospital there were no 
written standards regarding handwash 
ing and Miss Rakich urged that such 
standards should be put in writing 
as a part of the procedure manual 
Another problem was the location of 
the sink at 
so that 
traveling in order 
handwashing requirements 

On the this 
studies, Dr believes 
mothers and 


one end of the nursery 
had to do a lot of 


W ith 


nurses 


to comply 


other 
that 
should be dis 


basis of and 
Murray 
infants 
charged as early as possible, 
out that 
exists in the nursery, the longer an 
infant more likely he is 
to pick up infection He believes that 
newborn infants are rapidly infected 


pointing 


if staphy lococcus already 


stays, the 


by older 


ones and _ ially if the 
i 


nursery census is hig the danger 
of contamination from droplet nuclei 
dust and lint particles is enhanced 
He is in favor of rooming-in as a con 
trol measure or, where this cannot be 
effected, of separating the infants ac 
birth either in 


means 


cording to the day of 
separate small rooms or by 
of partitions. Dr. Murray's idea which 
he shares with other epidemiologists 
would be that each room or section 
should few 
perhaps four or six) of the same 
the would be filled in 


rotation emptied as 


accommodate a infants 


age; rooms 
and would be 
each group is discharged from the 
hospital. As each room is emptied 
it Jould be thoroughly cleaned and 
left untenanted for a couple of days 
to dry out 


to allow com 


pletely. 


organisms 


CARRIERS HARD TO TRACE 


The most vital step in wiping out 
an infection is to detect and remove 
the carrier. Unfortunately, this is also 
extremely difficult of achievement and 
the source of a good many debates 
Since a large segment of the popula 
tion carries some strain of staphy- 
lococcus, either permanently or transi 
torily, it is obviously unsound to re 
move from an infected area everyone 
who shows staphylococci on a routine 
culture. Most of the strains are quite 
harmless and, as bacteriologists have 
pointed out, may well serve as a pro- 
tection against the virulent organisms 
In order to be meaningful, cultures 
must be tested both for sensitivity to 
various antibiotics and for the precise 
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NURSERY EPIDEMICS 


1. Close the nursery, wash the walls, 

transfer the infants to another room. 

Discharge all infants and mothers 

as soon as possible after delivery— 

24 to 48 hours, if practicable. 

3. In an epidemic situation advise the 

mothers of the risk entailed in breast 

feeding at these times and curtail 
breast feeding as much as possible. 

Make maximal use of “rooming in.” 

Again reemphasize the never end- 

ing police job of encouraging proper 

handwashing between the care of 
each baby. 

6. Persistent should be 
recognized and removed from nurs- 
ery duty. 

7. Some authorities recommend daily 
washing of the infants with hexa- 
chlorophene solution, pending the 
results of further investigations. 


2. 


we 


nasal carriers 


OPERATING ROOM INFECTIONS 


How to Prevent Introduction of Infection 

1. Prevent entrance of “dirty” 
into major operating room. 

2. Require anyone entering to wear 
scrub suit; scrub dress to be covered 
with sterile gauze. Cover shoes worn 
in operating room with muslin covers 


cases 


provided. 
3. Consider eliminating all unneces- 
sary entries into operating room. 


Study of movements of operating 
room personnel should lead to re- 
duction of movements as far as 


possible. 


strain of the organism found. Phage 
typing, which is the means of isolat- 
ing the various strains 
hospital laboratories are equipped to 


is a job few 


carry out. Cultures have to be sent 
to a laboratory that can make the 
tests. And here the state health de- 


partments can be helpful by advising 
local hospitals where phage tests can 
be made. 

A question that always arises when 
infection whether anti- 
biotics should be administered rou- 
tinely to personnel on duty in the 
affected area. The 
public health authorities is “Certainly 
not on an empirical basis.” Such a 
procedure is a waste of time and 
money unless the organisms have been 
typed and sensitivity tests have been 
made, and it raises the hazard that 
virulent strains resistant to antibiotics 
may take over 

Carriers of virulent strains can be 
very difficult to catch up with, as Dr. 
Murray and his co-workers have 
learned to their sorrow. In one situa- 
tion, he related, the epidemiologists 
thought they had tested every person 
who might have even a remote con- 


appears Is 


answer of most 
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MEDICAL AUTHORITIES RECOMMEND WAYS TO CURB INFECTIONS 


4. Keep all doors closed and curtail 
number of entries during operation. 

5. Investigate the possibility of install- 
ing floor exhaust outlets and a 
plenum ventilating system for both 
heated and cooled air that would 
give fresh outside air changes at 
rate of eight to 12 changes per hour. 
The exhausts should remove only 
from two-thirds to three-quarters of 
air so positive pressure would move 
dust out through leaks or opened 
doors. 

6. Keep patient's bed and blanket 
(particularly if blanket is wool) out 
of operating room. 

7. Do not permit members of | staff 
with upper respiratory infections and 
staphylococcic lesions to work. 

8. Transfer patient to table gently and 
with minimum of movement. If 
anesthesia room is available, trans- 
fer should take place there. 

9. Reduce unnecessary equipment in 
operating room, e.g. lockers, oxygen 
hose. 

10. Use best quality gloves and be alert 
to detect punctures. 

11. British authorities recommend that 
if impervious masks (cellophane lay- 
ers) are not available, double masks 
should be worn, with changes of 
outer masks by circulating nurse 
during long operations (45-60 min- 
ute intervals). 

12. Make anterior nasal cultures of 
members of operating room staff at 
intervals to help regulate problem 
of permanent carriers. 





nection with the outbreak and still were 
unable to find a culprit Then, quite 
unexpectedly, they 
had never seen in the hos 


ran across a per 
son they 
pital before and questioned her. It 
turned out that she actually 


carrier but, because she worked only 


was the 


one day a week, nobody on the hos- 
pital staff had given her a thought 
At the southern hospital studied, the 
aide with the boil 
obvious suspect—and she had already 
removed herself—but, until she could 
be found and examined, nobody could 


nurse § was an 


be sure she was the cause of the 
nursery epidemic 
A problem that vexed Dr. Murray 


considerably was whether moving the 
infants out of the nursery to another 
area would be particularly helpful as 
long as the same staff went along. If 
one of this group were a carrier, he 
argued, wouldn't she just carry the 
infection to the new nurserv? Might 
as well leave the infants where they 
were. The ideal situation, of course, 
would be to move the babies to an 
uncontaminated section and staff the 
nursery with a new group which had 
been proved free of infection 


How to Prevent Cross Infection 
1. Isolate patients as soon as suspected 


of wound infection on clinical 


grounds. Separate personnel, using 
isolation technics, would be ideal. 
When this is impractical, isolate 


wound by impermeable occlusive 
dressings, masks and sterile gloves. 

2. For blankets, use quater- 
nary ammonia compound before 
final rinse in laundry. 

3. Discontinue prophylactic antibiotics. 
The building of resistant selective 
breeding strains cf organisms is to 
be discouraged. Recent English lit- 
erature describes delay in healing 
when penicillin is given to patient 
with penicillin-resistant staphylococ- 
cal infection. 

4. Be gentle in the movement of lin- 
ens while making beds, particularly 

dressing is 

transfer 


woolen 


in areas where wound 
in progress. Avoid 
of linens, particularly blankets 
Wash hands after contamination and 
before handling the environment of 
new patients. 
6. Consider need for careful washing 
of doctors’ and assistants’ hands be- 


cross 


uw 


fore changing dressings, and use of 
gloves and masks. 

7. Obtain advice on changes in dress- 
ing truck technics from the Amer 
ican College of Surgeons. In gen- 
eral, special septic sets containing 
necessary instruments and dressings 
autoclaved in paper covering, or 
paper bag for disposal of removed 
dressings, should be considered 





Finally, even after sensitivity and 


phage tests have been made, and 
specific organisms have been isolated 


still remains. Dr 


another hazard 
Elaine | Updyke, bacteriologist at 
the Communicable Section 
is concerned lest the publicity given 
to the strain known as Phage Typ« 
52 /42B/81 may make hospitals care- 
less about other strains that may be 
equally vicious but well 
known. “If they get a report that 
52 /42B /81 has been found, they may 
get all excited and think: We've 
a problem here the strain 
may not be the cause of the outbreak 
at all,” she explains. “And on the 
other hand, if some other strain shows 
up, the hospital people may feel that 
it is nothing to worry about when 


actually it is.” 


Disease 


arent as 


got 


W“ hereas 


SURGICAL WOUND INFECTIONS 


The C.D.C. investigation into the 
outbreak of postoperative wound in- 
fections at the eastern hospital came 
as a result of a call for help to state 
health officials from the hospital ad- 
ministrator and pathologist. They 


were alarmed by the discovery of 
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15 wound abscesses occurring after 
“clean” major operations; 14 of these 
operations had taken place in the 
major operating room and one in the 
minor operating room. It later de- 
veloped that the patient who had been 
in the minor operating room was in 
the habit of visiting other patients 
and could have picked up the infec- 
tion from one of them. 

This epidemic appeared to be of 
the short sharp variety, stemming 
from one of two possible sources (or 
perhaps both) but, here again, the 
epidemiologists were handicapped by 
lack of cultures to test for 
determination of the particular strain 
The pathologist had taken three swabs 
from infected wounds, all growing 
pure cultures of micrococcus. How- 
ever, none of them had been saved; nor 
had cultures taken from the noses and 
throats of operating room personnel, 
three of which positive for 
hemolytic Micrococcus aureus. At the 
request of the public health officials, 
it was agreed that all further cultures 
taken would be forwarded to the state 
health department for verification of 
the diagnosis. 

Before the public health officials 
arrived at the hospital, certain reme- 
dial measures had already been under- 
taken as a result of a conference with 
medical staff members and on the 
recommendation of an outside con- 
sultant. These included: culture sur- 
vey of the operating room personnel 
and removal of those 


accurate 


were 


Ww ho show ed 


positive cultures; installation of a door 
the 
autoclave 


between 
the 
keep the doors to the operating room 
closed at all times; the manufacture 
of muslin or stockinet boots to cover 


major operating room 


and room; orders to 


street shoes; long coats or gowns for 
anesthetists; use of special rubber mops 
wet-mopping 
floors between operations; lowering of 


tor walls as well as 
rubber oxygen lines for easier dust 
ing; overhauling of 


stallation of screens: purchase of addi 


autoclaves; in 


tional dressing carts, and closing of 
the operating room for repainting 
Since the operating room had been 
repainted the day before they arrived 
the investigators did not consider an 
check at that 
However, they were 


environmental time 


necessary 


cerned over the continued use of a 
broken air conditioner which they be 
lieved was quite probably carrying in 
the 


erating room and the autoclave area 


fectious organisms between op- 
and adjacent central supply room 

In his summary of the 
tion Dr. Murray hypothesized that the 


original carrier could have been either 


investiga 


a physician, present at all of the 14 
who had been re 


breaking 


major operations 
guilty of 
technics on 


ported aseptic 


several occasions, or al 
badly infected burn case brought up 
to the operating room for a grafting 
operation on his own bed with its 
(probably infected) blankets still on 
it who might well have seeded the 
He noted also that “in 


entire area 


Good Housekeeping Reduces Infections 


SALLY HEITMAN 


pew sees is an ever present dan- 
ger in any hospital and it is essential 
that executive housekeepers, who are 
responsible for maintaining the clean- 
liness and safety of the institution, 
understand the hazards and how to 
combat them. Let us look at the im- 
mediate environment of the patient. 
What reservoirs of infections does he 
encounter?’ 


PATIENT AREAS 
The bed.—The patient 


mattress, sheets and pillows and is 
covered with a sheet, blankets and 
spread. Suppose he has an upper 
respiratory infection or a draining 
wound. Infection material can get on 


lies on a 


Condensed from a talk presented at Insti- 
tute for Executive Housekeepers sponsored 
by Puget Sound chapter, National Executive 
Housekeepers Association and Association of 
Western Hospitals, Seattle, 1957 

Miss Heitman is hospital nursing con- 
sultant, Hospital and Nursing Home Section, 
Washington State Department of Health 








his hands and be transmitted to the 
linens, the mattress or the pillows 
Possibly he has a paper bag fastened 
to the side of his bed in which to 
place used tissue wipes 
land on the floor or the bag may 
become saturated and, in turn, pene 
trate the mattress. If the linen is con 
taminated it turn, 
nate the underside of the mattress by 
being tucked underneath it. The mat 
tress has a bellows-like effect as the 
patient moves about the bed. Studies 
that contaminated mattresses 
through these bellows-like motions 
contaminate the air and other beds 
and linens in the same room. Studies 
have also shown that mattresses and 
blankets on beds ready for the admis 
new 


These may 


may, in contami 


show 


sion of 
nated. 

The procedure carried out in som« 
hospitals of storing extra blankets to 
gether on a nursing unit and passing 


patients were contami 


(Continued on Page 124 


LIsé 


discriminate prophylactic 
biotics in this hospital was 


ing 


A favorable 


and pe rsist 


The report concluded 
environment for 
ence of the 


Px Or 


passa Le 


infection was encountered 


technics. a broken air condi 


tioner still in use, and steam radiator 
at table height could very well have 
created currents of dust blowing into 


the field And the open 


doorway between the operating room 


operating 


and the autoclaves may have accent: 


ated the problem 
A summary ot recommenda 


the 
various authorities 
both 


the nursery and in postope rative 


tions made by 


the prevention ot mtection 


fections is shown on page 93 


CONCLUSIONS 
Dr. Robert ] 


the Communicabl 


Anders I 
Disease 
think tha 

either state 

have “all 


pointe d 


would have 
health officials 
believe the 
Rather, he 


subie ct to 


no one 


eral 
swers . 
ideas are constant 
new studies 


What they d 


expe rience 


and revision as 


new information 
in addition to long 
talented laboratory 
that are 


many hospital laboratories, is 


workers skilled 


be yona 


technics reach of 
in earn 
est desire to he Ip the hospit ils to tl 
full their facilities and p 
sonnel will permit 

Like other hospital and me¢ 
authorities, the Public Health Ser 


epidemiologists are t tat 


( 


extent 


willing to state 


categorically that hospitals must clean 


up and tighten up on the observance 
Obviousls the 


the ant biotic 


ot aseptic practices 
can no longer rely on 
to do the job for them. Over-usage 
antibiotics has already turned and 
bitten them and bite h 

the future if when 


coccal organisms develop resistance 


may irder in 


and hire micro 
to more antibiotics 

In his report on the postoperative 
wound infections, Dr. Murray pointed 
out the “serious economic loss to pa 
tients and the hospital reflected b 

313 hospit il 
of 20.9 davs 


Sta 


15 cases having used 


bed days, an average 
If enough patients are forced to 
in hospitals for long periods as a r 
sult of hospital-engendered infections 


like ly to be 


Carriers und by 


some nasty questions are 
raised by insurance 
the patients themselves—or their law 
this 


saw 


vers. One official queried on 
point stated that “if a 


a patient 


jury evel 


pictures of with three or 
four 


breast 


drain incisions following deep 


abscesses, it might well con 
sider the case compensable 

The idea is spreading fast that hos 
pitals should stop worrying about con 
cealing the evidence of epidemics and 


concentrate on preventing them 
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Wings for ward beds 
at University Hospi- 
tal, Caracas, Vene- 
zuela. Another view 
of the bright colored 
exterior is shown on 
this month’s cover. 


Zigzag wall construction gives outside view 


and maximum privacy to every ward patient 


Voi 


at the new University Hospital in Caracas 


90, No. 3. March 1958 


Bright Colors and Airy Balconies 


Enliven This Venezuelan Hospital 


HE 1200 bed University Hospital in Caracas, Venezuela, was 
built at a cost of more than $30 million and opened in 1956 
The 11 story building is a continuous block of reinforced con 
crete, with a brilliantly colored facade. The interior of the hos 
pital has been decorated in soft pastels, and the lobby entrance 
and two inner patios are brightened by colored murals created 
by Venezuelan artists 

Patient accommodations are planned for private rooms, semi 
private rooms of two and four beds, and wards of five, seven 
nine and 15 beds. An unusual zigzag type of wall in the eight 
wings for ward patients makes it possible to arrange beds in an 
accordion-like pattern, giving each patient his own view of the 
outside and individual control of the natural light coming from 
the side door to the outer balcony corridor. Telescopic curtain 
rods between sections of the wall provide privacy for the patients 
in these wards. 

The hospital is administered by the Ministry of Public Health 
and is affiliated with Venezuelan Central University in Caracas 
The active medical staff is drawn exclusively from the teaching 
staff of the clinical divisions in the university's medical faculty 
although there also are courtesy, consulting and honorary staffs 

(For plan and photographs, see following two pages) 









PATIENT ROOMS LINE CORRIDORS 
THAT SURROUND INNER PATIOS 










NIVERSITY HOSPITAL is designed around two inner 
patios or courtyards, with private and semiprivate rooms 
and necessary facilities surrounding them. A corridor connect- 
ing the front and rear sections of the hospital divides the 
patios. Ward beds are in wings or bays extending from the 
main corridors. As shown in the plan below, walls in the 
wards are staggered, so that beds can be arranged accordion 
fashion to give each patient maximum privacy as well as an 
exit to the surrounding balcony Ambulatory patients use 











these balconies for relaxation in Venezuela’s sunny climate. 
Private and semiprivate rooms surrounding the inner patios 
also have balconies 












i 
| 
: 
Above: One of the two patio: 
Pe tg itiiaenall iocated within the hospital 
) area. Plants, flowers, colored 
: murals make view from the 
vel = balconies pleasant. The proj 
( { ; | ect was designed and super 
Sf : vised by Dr. Jorge Soto-Rivera 
re : 
as , Left: Floor plan of University 
{ Hospital, showing eight wings 
erveventoane are of beds for ward patients 
~ | ——— ~ : Private and semiprivate rooms 


surround the two patios 








Above, left: This view of the information desk in main lobby of University Hospital indicates massiveness of hos 
pital’s construction. Colored tiles and murals have been added to decorate this area. Above, right: A covered, 
lighted corridor leads the way to main lobby. Bright paint, plants add colorful note to hospital's appearance 
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ACCORDION PATTERN OF BEDS AFFORDS PRIVACY TO WARD PATIENTS 


Left, below: In this typical ward, the accordion-like arrangement of patient beds can be seen clearly. Curtains pull out 
to afford maximum privacy for each patient. Center, below: Admissions office, showing a part of bed control panel in 
the background. Right, below: This view of ward features the side doors giving access to the surrounding balconies 


Below: The soda fountain at University Hos- 
pital is a gathering place for students 

ond staff members, as well as a convenience 
for visitors to the hospital. Sandwiches, ice 
cream, and soft drinks are featured on menu. 


Above: There are three cofeterias at the hospital to serve 
employes, students and medical staff. All kitchen and 
serving equipment is of stainless steel, modern design 


- equipment at University Hospital is of stainless steel; Hoors 
are asphalt tile, and furniture and supplies were chosen from the 


best of the world markets, hospital officials sav. Among the equipment 


is a movable television camera and SIX receivers Provision has bee 1 
made for color television cameras in every operating and deliver 
room, and a large screen for television viewing has been installed in 
the hospital's main auditorium, which seats 300 persons. The operating 
suite, on the fifth floor, includes nine operating rooms and an en 
doscopy room. Other operating facilities have been provided in the 
E.N.T., ophthalmology, traumatology and emergency departments. A 
recovery room, with individual outlets for oxvgen and fluids, plus 15 
especially designed beds, is located near the operating suite Among 
the special services available at University Hospital are a blood bank 
tissue bank, physical therapy, dental department, social service depart 
ment, and scientific photography 4 soda fountain and three cafete 
rias have been provided for emploves, students and visitors 
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Wanted: Nurses Who Carry Their Own Lamps 


When they can stop arguing long enough to listen, doctor and nurse agree 
- c . c cL . 


that what this country needs is a good, two-year-trained bedside nurse 


who has more technical training than the present practical nurse but who 


is not expected to administer anything at all—exce pt routine medications 


and kindly, understanding treatment to her patients at the bedside. 


EDITH A. AYNES, R.N. 


F FLORENCE NIGHTINGALE 

came back to life and went to work 
in a modern hospital, a student nurse 
said recently, she’d have somebody 
else carry her lamp! 

Nurses who think this is an 
gerated view might consider a recent 
survey indicating that only 30 per 
cent of nursing personnel in the group 
of hospitals studied were graduate 
nurses—and more than one-third of 
the graduate nurses were in adminis- 
trative or teaching, rather than nurs- 
ing, assignments. 

Caught in a four-way squeeze with 
the demands of doctors, nurses, nurse 
educators and patients pressing them 
from all sides, some hospital adminis- 
trators blame nurses themselves for 
everything that is wrong on hospital 
floors. Others blame the government, 
or industry, or hospitals without 
schools, which use but don't train 
scarce nursing talent. Still other ad- 
ministrators simply look the other way 
where patient safety is concerned and 


exag- 


hire women they call “nurses,” ration 
alizing that a white uniform and some 
kind of nurses’ cap is all that is re- 
quired to attend patients. 

With a little urging, both doctors 
and hospital administrators will admit 
that their most pressing patient care 
problem revolves around the nursing 
shortage, and they acknowledge that 
the greatest single item of cost in their 
hospitals is for nursing service. If 
they are completely honest, they will 
then tell you that even with the sums 
allocated to nursing service personnel 
their patients are receiving the poorest 
nursing care in the recent history of 
hospitals 

Nurses will tell you, if you ask them 
—and listen to their answers—that hos 
pital nursing is the least satisfying of 
all kinds of nursing available to them 
today. Why? 

I would like to start with a conver- 
sation I had recently with the presi- 
dent of a state medical society in the 
Middle West 


Edith A. Aynes is coordinator of information in the pro- 
fessional education division of the National Foundation 
for Infantile Paralysis. This work, however, she took up 


less than two years ago 


She is a retired army major, 


with 20 years of military nursing duty behind her. In 
addition to serving on staff duty and as chief nurse in 
many overseas and stateside hospitals, Miss Aynes has 
been an instructor in the army’s nursing service admin- 
istration. She also has worked in the technical information 
office of the Office of the Surgeon General 


This doctor and a number of | 


medical needs 
the \ 


His probl m Was 


colleagues handle the 
of a 
the local hospital 


small city, and patronize 


his feelings about 
What was 
was his willingness to discuss—and | 


prob 


nursing 


not new, nor were 


organized nursing new 


mean listen as well as talk—the 


blem in terms of nurses and 


needs as well as the needs of doctors 
and hospital administrators 
His first that the ac 


creditation of was 


point was 


nursing schools 
causing many small hospitals to close 
their schools, thus eliminating the stu 
dent labor so important to the opera 
tion of the small hospital already 
overburdened with expenses. I count 
ered with the rebuttal of 
protecting standards for the student 
who is seeking an educatior 

“But all we bedside 
nurses,” he reiterated. “We don't want 
these highly educated 
of course, you need a few but 


timeworn 


want are 


women. Oh 
they 
aren't content to give the service w 
need.” 

I conceded that point, but asked 
about the student. 

“Do you think you can get the high 
school girl of the caliber you want 
to enter a training school, work for 
three years in a nonaccredited school 
for practically nothing, and wind up 
at the end of that period with a 
diploma that blocks further education 
keeps her from working in the bette: 
places—keeps her from civil service 
jobs, from jobs in industry, public 
health, and the service nurse corps? 

“I can fill my hospital right now 
with 25 girls who would be content 
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vith that kind of tramung he said 
They want this kind of an 
ind this kind of work 

said. “If they 


vel of educa 


carnestly 
education 

Il cant 
content with that le 
tion the ould go into practical 


Why dont start 


believe it,” I 
were 
schools vou 
one ot those? 

Because practical 
trained enough for 
| 


rinse 
nurses aren't 
what we want 
ie said simply You cant expect a 
prac tical nurse to give an intravenous 
In other what vou still want 
THULSe take a 
with nothing but on-the 
ob training and very litth pa 
No, not that at all,” he 
What we want are 


content to stay 


was 


vho can doctor's 


Sa 
re sponsibilit 
' 
said al 
| 
tently 


good sale 


bedside nurscs wh > are 


it the bedside 
Four hours latet 
practi il 
What this « 
two-vear-trained 
a title that 
the bedside 
and a living 
technical 
practical nurse's one-year course al- 
condensed 
that 
uates a product expected 
graduation, to know not 
with all its 


spec ialties, but the art of 


} 


ount needs 18 a good 


bedsice nurse with 


will permit her to stay at 
with the dignity of 


trained 


status 
wade \ nurse 


with more training than a 


lows but with i 
from the 


now 


course 
three eal curriculum 


grad 
upon only 


bedside nursing intricate 
teaching 
traming and supervising evervthing 
from a bedpost to contemporary grad 


| he ti 
pected to 


uates in addition, she is ex- 


reveal the management 
skills required by the hospital admin 
istrator who holds her responsible for 
the 
time schedules 

maid to the 
graduate staff, the supervision of the 
night ind the 


the economical use of supplies 
fire regulations, the 

of personnel] from the 
hospital at narcotic 


count 


SHE’S NOT AN ADMINISTRATOR 
What is needed 


vear-trained 


it seems, 1S a two- 


bedside nurse who can 


safely and independently carry out 
but 
to be saddled with anything adminis- 


trative 


the doctors’ orders who is not 


She is not to be put m charge 


of a ward, a department a group of 


patients of time schedules, of han 


dling personnel or equipment, of 


teaching the nonprofessional in or out 
of the classroom, of heading patient 
care teams for critically ill patients! 
She 


bilities 


have such 
herse lf 


status and is willing to 


should not respons! 


unless she desires to 
change her 
take further 
classroom to supplement her technical 
skills with the 


required for 


education in a formal 


nursing 
skills 
positions 

My medical friend was right. He 
could fill his hospital with women 
who prefer nursing patients to nurs- 


management 


Suc h leadership 
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ng leadership headaches severt 


thousand cent 
ot the 
United 
duty 


of nursing left where a qualified nurse 


two 


nearly 1s pel 
active registered murses in the 
States are 


because it is the 


prac ticing private 


can give total patient care at a pi 
with job satistaction 


te ssional le ve | 


So our two-vear-trained bedside 


only bran h 


puirse 


hief 


But she wil 


Ope ratol 


friend said 


Humanities Course for Nursing Students 
Helps Them Relate Art to the Nursing Arts 


A COURSE intended to help st 
i dent nurses see the relation 


ship of humanities to science and to 


of their creative po 
fields 
vement in the 


ther in 


encourage use 
tential in these 
marke d 


re lationships 


has resulted 
impro 
vith 
vith hospital patients act 
Marv Jane Venger of nurs 
ng at Albert Einstein Medical Cer 
ter Philadelp} la 

“The purpose of the program was 
to awaken the creative 
of the 
path for the ce velopment 
and application of these awakened 


each 
ording te 


director 


potentials 
student nurses and to open a 


future 


skills in their professional lives as 
wrses and p ople Miss Venger 
said 
theater 
are included in the courses, started 
in 1952 at Albert Einstein Medical 
Center in cooperation with the ex 
tension department of the Settle 
ment Music School of Philadelphia 
rhe first course was a drama group 
that met weekly 
from the 
Encouraged by the results of this 
Pascal I 
ecutive director of the 
ter, asked the 
expand the program 


Musi art dance and the 


with an instructor 
school 

group, Dr Lucchesi, ex 
medi al cel 
settlement school to 
Today it in 
cludes formal lecture courses dur 
ing the day and workshops at night 
Students 
workshop in addition to the lecture 


may participate nm one 
courses 

Whenever possible lessons dem 
onstrate the relationship of the 
and the 
Emphasis is placed on similarities 
of the both 


areas because 


arts medical protession 
learning 


This is 


process in 
necessary 
students are accustomed to viewing 
each subject inde pe ndently and 
have difficulty 
other 


relating one to an 


In lectures on the history and 


appreciation of art, for examplk 
the girls analyze elements of plastic 
arts, learning that these elements 
are found in all arts. The history 
of architecture also explores why 


man lives in houses and the socio 


yWninunities 


vorkshoy sti 


ceTain 


slides and films are 
related to nu 
for displa 


ce and the theater 


} illustr i 


nus il 
} 


tions ims and professional per 


I 
formances Audience involvement 
n Greek and Roman theater 
ot Greek drama use ot modal 


morality 


strin 
ture 
Tria le ind 


] 


} 
maed 


musk and 
plavs are in 


The modern dance workshop 


gives sti dents a chance to Improvise 


movement patterns is well as learn 


the dances of others 
placed ol ! \ lual 
] 


development ind on 


I I iphasis is 
growth und 
cooperative 
group feeling, rather than on pro 
fessional dance traming Students 
learn to express themselves, to be 

less sé If conscious 


others 


In the musi appreciation courst 


come 


t witl 


COTMMmuUunicatt 


introduced to ear train 
] 


students are 


ing bv individual kevboard charts 


and limited use of the piano Re 
cordings ire plaved and discussed 


| talks on 


and lecturers 
of music and opera 


guest give 
the histor 
The choral workshop teaches 


good 
“4 


van al technics necessa;’ry in 


singing, including sight reading 
tone 
Each 
vear the girls give programs for the 
Christmas-Chanukah 


the spring 


correct bre athing phrasing 


quality and interpretation 


holiday s and 
»roduction 
] 


The spring production started 
talents of 
They 


presented a folk opera and staged 


two vears uses the 


ago 
girls in each workshop have 
an arts festival, which included ar 
exhibit of their painting and cer- 
amics 

Each public performance of any 
group has created good will and 
favorable public relations. The girls 
have appeared before manv com 
munity organizations and have pet 


formed on radio and television 





pass a licensing test by the state, not 
only for the protection of the public, 
but as a means of establishing her 
educational level. She must be recog- 
nized asa fully qualified, trained, bed- 
side nurse.” 

Promising a student a white cap, a 
white uniform, and an R.N. after her 
name is almost a requirement to ob- 
tain students for any professional 
nursing school, regardless of what kind 
of diploma she gets. In order to at- 
tract anybody these days, you've got 
to promise them something. Just as 
the military did in World War I 

“Join the WACS—save the wounded 
—replace registered nurses!” 

When the emergency developed, 
the military had to make the best of 


what it could get. Women who served 
medical needs in the Wacs, the 
Waves, the Spars, the Marines, and 
the Red nursing programs 
wanted to help, and they did help 
But they eau have been happier 
and more effective if they had 

some training and organization before 
they were flung into hospitals and 


Cross 
1ad 


clinics—with sometimes downright un- 
friendly, look 
to for guidance! 

You can’t use mirrors to take care 
of people in a military hospital, any 
more than you can use mirrors in a 
hospital. It takes trained 


doctors and nurses to 


civilian 
' 
people! 
In the armed services, the people 
giving nursing service to patients are 


othe cl 


women 


divided into several cate gories 


nurses enlisted men and 
civilian employes under civil servic 

both graduate nurse and nonprofes 
sional—Red Cross nurse’s aides, volun 
teers and others 

In civilian hospitals, the people gir 
ing nursing service to patients are also 
divided into several categories pro 
fessional nurses, practical nurses, stu 
dent 


practical ) 


nurses both professional and 


attendants, nurse's aides 


orderlies and volunteers 


and 


ward maids 

Ward 
spond nicely to the untrained soldies 
itte nad 


maids orderlies corre 
or Wac; the nurse's aides and 
ants are comparable to their counter 
parts in the military and to the hos 
ind the 


pital corpsman medical tect 


HERE ARE SOME OF THE REASONS FOR SHORTAGES IN NURSING AND OTHER PROFESSIONAL DEPARTMENTS 


More Admissions 


> = 
7 
sconce * ih — 
s Py 


ce ace: ‘aS 


Fewer Doctors 
ate Pn 1940-10 MILLION | 


Ilustrations for this article are from the film strip, “Professional Education,”’ produced by the National Foundation for Infantile Paralysis 
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with the 
trained practical nurse 


mclan Compares on-the-job 

Essentially the military has the same 
nursing problem as the civilian hos 
pital -only the military is more com 
plic ated. Where the civilian hospital 


has only a board of trustees to con- 
vince, the military hospital has the 
whole government making decisions 
that affect it 


being civilian trained—are 


and military doctors— 
just as un- 
familiar with nursing problems as are 
their civilian colleagues 

“We dont 


want a bunch of 


colonel- 


blankety-blank 


roared at me during 


' 
generals a 
doctor a regular 
nurse Commissioning session a 


ago We 


nurses! 


army 


tew vears want some bed 


side 


COMMISSIONED BY THE ARMY 

Yet the army —presumably with the 
approval ot d tors established the 
Army Nurse ( orps more than 50 years 
nurse to 10 


ago on the basis of one 


beds: teachers of nursing to super- 


vise the care of the sick. Soldiers were 
supposed to benefit from their train- 
ing. Nobody ever explained to those 


Nightin- 


teachers 


early graduates of Florence 
gale schools that they were 
With the backing of the medics and 
civilian nursing, the army nevertheless 
commissioned the products ot state- 
approved civilian schools of nursing 
regardless of the educational stand 
ards of the school involved. With the 
full support of the American Nurses 
Association and at least the tacit ap 
American Medical 
ciation the American Hospital 
Association, graduate re gistered nurses 


proval of the Asso- 


and 
from some of the smallest schools in 
the United States as well as the larg- 
est are commissioned as potential 
the with the 


priv ileges and responsibil- 


leaders on same basis, 
same pay 
ities, 
West 
grams 

Whether likes it or 


or approves of it or not, the hospitals 
other 


as leadership candidates from 
Point and the R.O.T. pro 


anybody not 


in our economy and agencies 
needing nurses have only one source 
registered 
the eleven hundred some odd 
All these 
schools of nursing, whether they are 
attached to a 10 bed hospital with- 
out an instructor, a 50 bed hospital 
with half-time or full-time in- 
structor, or to the largest universities 
in the country, issuing degrees instead 
of diplomas at graduation, produce 
only level of worker—the nurse 
who takes the state board in her own 
state and a good, bad or 
indifferent R.N.—a professional nurse 

Right now it matters little where 
the nurse works or from what school 
she graduated, she finds herself in a 
position where she must work with 


of supply for graduate, 


nurses 


civilian schools of nursing 


one 


one 


becomes 


Vol. 90, No. 3, March 1958 


subordinates. In theory, since she is 


registered by the state, she is a better 
bet than the attendant 


from the local ice 


hired away 


cream factory, and 
presumably she is capable ot sate 
guarding the medications and treat 
ments ordered for patients under het 
surveillance. But, just as in the case 
of the one-nurse-to-]10-beds-ratio in 
the army 50 years ago, she isn't sup 
posed to let on that she knows this 
is her function. By 
scheme, the nurse is supposed auto- 
matically to take care of all the pa- 
that need her attention—and 

alone who do not She 
is automatically supposed to satisfy 
statt 


and 


some funny 


tients 
leave those 


all the demands of the medical 
that need her level of assistance 
out of the for the rest. She 


is supposed to keep all the adminis 


stay wal 


trative matters under control that her 
crystal ball tells her the hospital ad 
to handle 
strictly 


ministrator wants her and 


leave the others alone 


LACK OF COMMUNICATION 

All this she 
guidance. The lack of communication 
and feedback between the top level 
of hospital administration and the 


is to do without much 


who is working at a foreman’s 


Why 
pital administrator listen to what a 


nurse 
job 1s appalling should a hos 
general duty nurse has to sav? In the 
the hospital 


administrator, a 


eves ot doctor or the 


nurse is a nurse 
Nurse's aides, practical nurses trained 
or untrained, attendants—anybody\ 
with a uniform—can be a nurse! If 
nursing leaders want to provide better 
qualified head nurses and supervisors 
ind think they should educate to that 
level so professional nurses will be 
professional in fact, as well as in 
fancy, the doctors and hospital ad 
ministrators “We 
a bunch of blankety-blank generals 


We want some bedside nurses! 


shout don't want 


For a few vears following the Sec 
ond World War, I was optimistic that 
would 


had 


through when the military need had 


something constructive come 


out of the nightmare we gone 
jumped from 639 to 57,000 graduate 
registered nurses. Even after the war 
civilian hospitals, scraped to the bone, 
were relying on student nurses and 
overworked graduates to take care of 
The situation ap 
Surely, I thought 
would do something to 
make out of the whole 
before we got into 
national misunderstanding! 

But everybody has been too busy! 
Men who learned tricks about 
pital administration in the medical 
administrative corps scurried out to 
get administrative jobs in civilian hos- 

Doctors who learned about 
medications and new 


civilian patients 
proac hed chaos 
somebody 

sense mess 


another _ inter- 


hos- 


pitals. 


new surgical 


technics scurried out to establish 
themselves in the best possible places 


in civilian communities 


Nurse s 


turmoil 


appalled at the confusion 
and and the lack 


standing that surrounded their efforts 


of under 


in both military and civilian hospitals 
returned to classrooms wherever they 
to try 
teaching nonprofessionals and the ith 
they 
their 


only 


could to learn the technics of 
administration, so 
sense out otf 
own profession But not 
went to school, they went into public 
health industry 
invthing that would keep them out 
ot hospital wards 

Why? 

1. Because hospital administrators 
would 


tricacies of 
might make some 
nurses 


school programs 


with their newly found stature, 
that 
trative belonged in the jurisdiction of 
She should just take 


not concede anything adminis 


the nurse care 
of patients 

2 Bex ause 
that anything professional be 
longed in the jurisdiction of the nurse 
She should just take care of patients 
faced with both 


administrative and professional prob- 


doctors would not con 


( ede 


> Because nurses 
lems in the care of patients had little 
backing and no authority to 


mend organizational changes or even 


recom- 


to complain effectively about things 


is thev were 


FLOCKS OF UNTRAINED PEOPLE 
flocks of untrained 


peopl under foot on hospital wards 


Today there are 


who are not capable of giving safe 
nursing care to patients, people who 
are encouraged by both doctors and 


hospital administrators and a few 


nurses) to do procedures that nurses 
with consciences feel are too danger 
ous for untrained or semitrained peo 
ple to unsupervised The 
bulk of the nurses are 


they are 


perform 
not trained as 
trained as 


teachers not 


supervisors, and they do not want to 
accept the nursing care responsibility 
for patients when there are too few 


They 


trained people to help them 
with 


feel that 
sick 


with 


any person in contact 


patients should be conversant 


technics, drugs new 
equipment and know the effects on 
the human body of such drugs and 
treatments. When the work load be 


comes impossible for them to give o1 


new new 


even supervise the nursing care them 
they seek work 
where a conscience off duty can rest 

After four hours of discussion, the 
president of the medical society and 
I were in complete agreement: What 
this two- 
vear-trained bedside nurse! 


selves elsew here 


needs is a good 
A trained 
nurse who, upon completion of her 


country 


training, would not be a head nurse 
or a supervisor, would not be a pub 
lic health nurse, or an industrial nurse 


6! 





or a nurse anesthetist, or an operat 


ing room supervisor, or an educator 
—and she would not be eligible for a 
in the armed 

This trained 
have an in-between status of her own 
—something like a warrant officer's 
rating in the military. She would have 
periodic pay increases at intervals, up 
to what it takes to keep her on the 
job if she’s worth it. She should have 


the opportunity to become a_ senior 


commission forces! 


bedside nurse would 


bedside nurse—a promotion compara- 
ble to the chief warrant or petty offi 
cer in the military. But if she wanted 
to become a professional, she would 
have to return to a civilian university 
the 

The area of nursing below the pro- 
fessional level should be a Career In 
itself. Teaching, supervising, 
administration 
three-year diploma, not only for the 
sake of patients, but for the sake of 
the poor devils who have to work on 
nursing services and in nursing de- 
partments under the guidance of the 
so-called professional nurses 

The two-year level is also an op- 
portunity for the practical nurses to 
prove they can go on; whether they 
should be licensed by examination ot 
by sweating out the course for two 
vears would have to settled by 
state boards of nurse examiners. The 
state board requirements for licens- 
ing should make these people realize 
that they not only have legal responsi- 
bilities, but also they have legal limita- 
tions on their activities. Licensure 
should help the individual remember 
that the practice of medicine is a 
full-fledged doctor's responsibility re- 
quiring five to eight years or more 
of education—whether 
around all the time or 


and obtain necessarv education 


P y 
nursing 


require more than a 


be 


the doctor is 
not! 


WHAT SCHOOL WOULD DO 


The two-year school of nursing 
would do several other things: It 
would answer the smaller hospital's 
need for cheap labor and at the same 
time meet the needs of many girls 
who cannot afford the more expensive 
education that goes with professional 
nursing. Many girls cannot meet the 
educational requirements, let alone 
the financial. This level of training 
would make possible the expansion 
of the nursing service of the nation 
without danger to patients. 

The nursing aspects of medical care 
and treatment, the ethics that 
round doctors, patients and hospitals, 
would be stressed in this two-year 
course, along with human relations. 
Cooperation with and 
practical nurses, not competition, 
would be emphasized As a result, 
workers fhe not be subjected to 
the tactics of untrained man- 
agers who neither know how, nor 


sur- 


professional 


nurse 
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want, to train and supervise at the 


bedside 
Nursing is for 
people—a human feeling that makes 


having a_ feeling 
it possible tor you to serve them and 
their often disagreeable sickroom needs 
the clock, with 
sympathy and understanding. Teach 


around compassion 
Ing 
culeating the ethics of nursing into 
people and inspiring them to give that 


nursing, supervising nursing, In- 


nursing care na compassionate, sym 
pathetic understanding manner 
is an entirely different job. But 
the first 
vou can accomplish the second 


and 
vou 
have to understand before 
Hospital administrators make thei: 
the 


money, in believing that quantities of 


greatest mistake waste most 
people can substitute for quality in 
nursing 

the 
The 


Hospira last year, for example The 


Consider one of prototype 


studies published in MopDERN 


600 bed hospital was reported as 
having an average daily census of 482 
patients with 51 newborn 


ONLY 30 PER CENT WERE R.N.'s 
To 


and to staff operating rooms, delivery 


give nursing care to patients 
rooms, outpatient clinics, central sup 
ply departments, teaching schedules 
nursing jobs and supervision 
the clock, the 600 bed 


pital employed 754 people, only 30 


head 
around hos 


per cent of whom were graduate 
registered nurses. Less than half these 
nurses were general duty nurses, and 
even including the part-time nurses 
employed, they accounted for only 20 
per cent of the number of people 
employed as nursing personnel 

Of the 528 less-t 1an-professional 
260 were student 


39 were practical nurses, and 229 were 


personnel nurses 
other employes, identified as nurse's 
aides, orderlies, maids and attendants 
Under these circumstances, the grad 
uate staff, whether it is acknowledged 
or not, must be, of necessity, in lead- 
ership positions, even as general duty 
nurses. Yet surveys reveal that only 
about 30 per cent have the required 
interest, personality, education and 
other qualifications for such responsi- 
bilities. 

Thirty per cent of a staff that in- 
cludes all levels of workers should all 
be leaders—not just 30 per cent of 
30 per cent! 

Suppose the nurses who lack leader- 
ship qualities and ambitions could be 
designated as trained bedside nurses, 
and the best practical nurses, nurse’s 
aides, and attendants could be given 
enough training to bring them to a 
two-year level of education and li- 
censed as bedside nurses. This group, 
along with new recruits to two-year 
schools, will soon make up a staff 
of bedside nurses who know and un- 


derstand the nursing aspects of med 


ical technics, who want to practice 
them and can be legally responsibl 
for doing them right. Let this group 
the administrative guidance of 
head 
nursing care 


the first 


who fails int 


under 
the 

supervisors 
But 


or supervisor 


professional nurses and 


give to pa 
head 
her 


iS Supervisor O1 teacher when the staff 


asks for he Ip! 


hents fire 


nurse 


role 


MUST BACK UP THE DIRECTOR 

4 third of the 
should be trained p ictical nurses sé 
that the skills abilities of the 
bedside nurses will not be 
icutely ill. If you 


professional staff are true leaders, vor 


remaimimng torce 


and 
j 


vasted 


with less than the 


will find you can probably cut 
size of the paid staff to about 
half but vou 
he required to back vour director of 
iffect 
total 
fessional staff in your communications 
Mental te lepathy is not taught 


in enough schools to make it effective 


what it is today 


nurses on matters that nursing 


service and include your pro 


svstem 


in either 

Nearly 
staff is 
one-third is in an 
the other one 
opportunity to progress if they want 
to make the effort. Any person at an 
level can stay at that level, if she 
preters With this kind of an organ 
structure in mstitu 


could be ex 


direction, in the hospital 
half of 


trained to a 


one your nursing 


level 


understudy pos! 


now sate 


tion, and sixth has an 


izational civilian 


tions, nursing service 
panded to meet a national emergency 
but instead of drafting only graduate 
registered nurses and untrained ¢ 
listed 
each trained group could be ready for 


the like 


could remain at home. The main idea 


men and women, a portion ot 


expansion and a portion 
is to have an organized nursing serv 
ce and get your moneys worth from 
the level 


hire them, both as a civilian hospital 


you 


the people you hire at 
administrator and a taxpayer. If you 


are going to have to pay commis 
sioned officer salaries to nursing per 
out of the military, for 


goodness sake require the qualifica 


sonnel In or 


tions and performance that go with 
them. But don’t leave them stranded 
at the top of the ladder with nothing 
between them and the bottom rung 

The time should be long past when 
we, as_ patients or taxpayers, can at 
ford to 
Florence 


haloed 
the, 


once graduated from schools of nurs- 


pay lush salaries to 


Nightingales because 


ing and practiced nobly at the bed 
side of patients Top level perform 
ance in nursing leadership should be 
the criterion for high sounding titles 
and big salaries, in any area of our 
national economy—government or Cis il- 
ian 
is carrying the lamp 


Especially when somebody else 
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How to Collect Good Will With the Bills 


JOHN W. JOHNSON 


HE hospital industry, not too sur- 
the single 
in the The 
watches, automobiles, refrigerators and 
the 
total of department store charge ac- 
the total of 
industry 


prisingly 1s largest 


granter of credit nation 


television sets bought on time; 


counts; any single com 


mercial involving credit- 


these do not equal the amount of 
credit granted by hospitals 


Although 


have 


three or four industries 


greater immcome spend more 


money, and hire more people than do 
hospitals not one IS as dependent 
on credit 


When a 
for a stay at a hospital, payment for 


patient presents himself 


which is expected five or 10 days 
later, he is granted higher credit than 
likely 
community 
His high credit at local stores may 
be $50 or $75. His high credit at 
companies be $300, 
with cosigners. However, he could 
easily run up a $600 or $700 bill at 
a hospital, and, if he hasn't paid in 
advance, he has run that bill on credit 
While half the TV half the 
automobiles, and 70 per cent of de- 
partment store items are bought for 
cash, 90 per cent of hospital income 
is put on the books and paid later 


he is to get anywhere else in 


his 


local loan may 


sets, 


A credit man offers a realistic and fair approach to 


hospital collection problems that will earn the respect 


of the community and will 


needed to give good service 


are 
their 
granting credit to 


Hospitals only granting 
but 


they probably are 


not 


credit because of nature 
a large number of people whose credit 
in the community is not good, perhaps 
to people who couldn't get anything 
on credit anywhere except at the 
hospital 

Even when an insurance company 
is involved, credit is granted. By pre 
suming that the policy is in force 
that the patient will cooperate in com 
pleting the insurance company ques 
tionnaires and other requirements, and 
that the patient's condition is covered 
by the policy hospitals are granting 
credit 

Since hospitals grant such an enor 
mous amount of credit, they certainly 
should have good credit applications 
Each admitting record is a credit ap- 
plication, and it should contain all 
vital statistics that good credit appli 
cations contain 

In reality, collection problems be 
gin with the desk. The 


information contained in the admitting 


admitting 


record is the only “method of loca 
tion” in the event the patient moves 
before paying his bill. The informa- 
tion also will reveal 


the patient can pay the bill he thinks 


Ways In W hic h 


is bevond his present financial re- 


Hospitals are making progress u ith reducing their credit 
losses, but they still have a long way to go, says the au- 
thor, who is executive secretary of the American Collec- 


tors 


association has been working with state, 


Association with headquarters in Minneapolis 
regional and na- 


The 


tional groups of administrators for some years to help 
them establish businesslike credit and collection proce 


dure Ss, he 
Mr 


re ports 


nesota 


A graduate of the University of Min 
Johnson wa ne mber of the advis ry board 


of Asbury Methodist Hospital in Minneapolis 
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also provide the income 


and allow for expansion 


isking the 


vment It 


fact, just 


sources. In ques 
encourages pa tells 
people that the hospital means to col 
lect, that it 


busine sslike 


tions 


is run in an efficient and 


mannet 


\ good admission record sh yuld ith 


clude the patient s full name and ad 
aress ind that ol the 


his 


Dank referem S 


re sponsible 


party is well as residence em 


business refer 


| 


plove I 
md ill id 


relative 


iddition 


ences close 


caresses In the mother's or 


wife's maiden name and all tele phone 
numbers may at some later date help 
the collection department or a collec 
find the patient if he 


leaving i 


thon agency 


moves without forwarding 


address 

collec 
tions is to make the admitting ck part 
the 
aim is to get information that will be 
this 


One good way to improve 


ment understand that principal 
helpful for credit purposes. By 
one adjustment in hospital thinking 
collection problk ms can be cut in half 

\ serious problem faced by hos 
pitals is payment for services to the 
aged As a general rule these pa 


the 


and 


tients are most poorly equipped 


because of the general 


their 


faced with the longest stavs and high 


to pay 


nature of illnesses they are 
est hospital costs 

adult children 
hospital bills for their aged parents 
the 
promise to pay and then fail to kee Pp 
their Some 


make direct promises to the hospital 


In many cases pas 


However number of children who 


promises = 1s alarming 
about payment some talk to the doc 
tor 
will 


others promise parents that they 
tell their 


parents 


pay or parents not to 
their 


pas 


worry some 


will 
evervthing else Unfortunately 
of these the 


oral guarantee to the hospital is ac 


assum 


children pay because thes 


none 
direct 


promises even 
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ceptable in court, if the hospital must 
resort to this to collect 
Even if adult children 
aged parent to the desk, even if they 
say they will be responsible, even if 
they make some payment on account 
they absolutely cannot be held legal 
lv. Even if they do all of the things 
are not legally 


bring an 


just mentioned they 
bound to the obligation. 

The hospital must have a written 
guarantee. And, true 
about the responsibility of adult chil- 
dren for the aged also applies to par 


whatever is 


responsible for children who 
reach their adult 


brother or sister guaranteeing for an 


ents 
majority, tor one 


or for any third-party guar 


other 
antee 

A good third-party agreement used 
by many reads as 


follows 


hospitals today 


“In consideration of and to induce 
the name of hospital hos 
pital’s admitting and/or retaining 

(name of patient) as a private pa 
tient, the undersigned, the 
name and relationship ot undersigned 


to patient) of the patient hereby a 


sume(s) full responsibility for 


agrees to pay ill costs charges inc 
expenses of the hospital of every kin 
ind description for services, facilities 
other thin 


supplied or furnished the patient. Thi 


food, medication and any 


is an original undertaking on the part 
and the obliga 


ersigne d he re unde r are 


* the undersigned 
tions of the und 

the direct and primary obligations of 
hospital NX 


or forbe irance 


the undersigned to the 
extension, indulgences 
granted to the patient 


I 
ind no delays or lack of diligenc« 


whi h may be 


THIS PREVENTIVE CREDIT PROGRAM HELPS PATIENTS PAY THEIR BILLS 


HE patients’ accounts department 

of Massachusetts Eve and Ear In 
firmary, Boston, concentrates on pre 
ventive credit rather than collections 
Next to illness, money strikes the 


patient where it hurts most. No pa- 
tient progresses rapidly if he is be- 


seiged with worry. Once we have 
assured him of our best care, we then 
tackle the bill problem so that our 
patient goes to his room with as free 
and relaxed a mind and body as we 
are capable of giving him 

This policy also is carried on in 
our collection work. We know that 
each person can easily influence 10 
more, and those 10, hundred 
more. On it goes, until finally a hos- 
pital is established in the public's 
mind either as a humane and under- 
standing part of the community or 
as an institution concerned only with 
cold facts and figures. 

Our office is in the admitting area 
where we work closely with each ad- 
mitting officer. When an admitting 
interview discloses a financial prob- 
lem, the patient is referred to ou 
department, where we quickly estab- 
lish the fact that we are here to help 
the patient. We rarely find any re 
luctance to answer our questions 

The admitting nurse can interview 
more patients when she can refer time 
consuming financial problems to this 
department. Only the department 
responsible for collections knows the 
true credit picture and what type of 
person to assist, watch for a credit 
problem, or ask for a deposit 

We avoid asking for deposits when- 
ever possible, except from out-of-state 
patients (with no insurance), cos- 
metic cases, such as elective plastic 
surgery, and obvious credit risks. We 


one 


At the time this article was prepared Mrs 
Slade was director of patients’ accounts at 
Massachusetts Eye and Ear Infirmary, Boston 
She has since left the hospital to take another 
position. 
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feel the good will gained by this 
policy the bad debts 
we have as a result ot no deposit 
Since we began our present policy 
of good public relations in collections, 
the percentage of bad debts has de 
cent in 1954 


balances tew 


creased from 
to 1.9 per cent in 1957 
On interviewing a patient who has 


2.6 per 


no visible means of paying his bill 
we first establish whether he is eligible 
for welfare assistance 

A large percentage of our patients 
are 65 and over, barely getting by on 
a pension and social security In 
these cases, we suggest they seek old 
age assistance from the board of public 
welfare. Frequently such a suggestion 
meets with disapproval, but when we 
explain this is not permanent assistance 
but only aid for hospitalization, they 
are willing to make application. Other 
public welfare categories are disability 
aid, aid to dependent children, and 
aid to the blind 

If the patient is not eligible for 
welfare assistance and is not a 
dent of Boston, we then think of gen 
eral relief. In Boston, general relief 
can be given only to those who use 
Boston City Hospital 

With few 
many towns and cities have a genera] 
relief fund that allows them to assist 
a certain percentage of their medical- 
ly indigent people. This we also use 
for out-of-state patients, prov iding 
their state does not have proper facil- 
ities for their care 

A certain percentage of our bills 
for veterans or their dependents are 
paid by veterans services. 

By discussing finances with a pa- 
tient prior to admission, many collec 
tion problems are avoided. Often 
families are more willing to help out 
before an admittance than they are 
when the patient is home and the care 
already has been given. Some people 
have an erroneous idea that, unless 


resl- 


exceptions, however, 


they pay a hospital care will not be 


as good This, too, is a reason wh 
people assure us of payment in full 
when they not have the 
funds to pay 

We seldom 
on admission. Naturally 
the few know 
anvthing because of varving circum 
stances. We do not offer 
to these people on admission but we 
preter to tell them on discharge. Wit] 
them at the 
they make 
monthly payments if they cannot pay 
in full 


know 


really do 
free service patients 
there ar 
whom we cannot pay 


free service 


most cases, we admit 


regular rate and request 
Some of these patients, we 


will need assistance as time 


goes on Experien e has shown that if 
a patient knows a hospital wants its 


bill paid in the same manner as the 


FIRST REMINDER OF BALANCE DUE 


Just « reminder of a balance due on your account 
HM your payment has been forwarded within the 


last few days. please disregard the sotice 
Thank you 


Massachusetts Eye and Ear Infirmary 


The polite reminder is printed on the 
envelope in which the bill is sent, so 
it can’t possibiy be overlooked 


his ettorts 
to pay are most ardent and realistic 

If we offered 
other 
from the area would come in and say 
they could not afford to pay either 
Also, if a patient is given free service 
on admission, he then may talk about 


car and television dealers 


automatically free 


service on admission, patients 


it in his ward. I wonder if credit 


managers stop to realize how 


talk to 


much 
convalescing each 
other! 


We are reasonably 


patients 


that if 
a ward patient has been steadily pay 
ing a large bill at the slow rate of 
$1 or $5 a month, he is a sincere pet 


certain 
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the hospital enforcing any rights 
gainst the patient shall in any manner 
iflect the 
If the 
person 
shall be 
oblig itions of 
inder shall he 
iddition to all 


other remedies of the hospital against 


release the undersigned or 
unde rsigned liability hereunder 
undersigned is more than one 
hereunder 


The 


the undersigned hers 


every obligation 


joint and several 


cumulative with and in 


the p itient 
spac e tor 


those assuming responsibility for 


names and addresses ol 
the 


witnesses, and for the date are pro 


vided at the end of the 


guarantee 


BECAUSE IT PREVENTS THE BILLS FROM PILING UP 


son who recognizes his responsibil 
He 1S 


prov ided 


ities but could use sore help 


the one we trv to assist 
we kn mw 
not the 


he enters the 


his true financial history 


who says, the minute 
hospital I 
nothing on my bill.” Our experience 
has shown that this latter 
pay more than 

who at least tries to pay 
We the 
counts while they are in the hospital 
from 
patient 1s 


Many 


times a patient says “I'm so glad you 


one 


can pas 


person 


usually can the one 


closely follow patients ac- 


to prevent ny large balances 
unnoticed If a 
him 


accruing 


well enough, we visit 


came Ive been worried about my 


bill 
If the patient is not able to discuss 


call the kin Be- 


have many cases 


bills, we next of 


Cause we cancel 
patients often stay much longer than 


Her 


and 


they had inticipated again, we 


review the account offer what 
suggestions we can 

The other responsibility of our de 
partment is imsurance One person 
has charge of obtaining the insurance 
forms The ot benefits 


must be signed if the patient is not 


issignment 


FOLLOW-UP—NOTICE OF BALANCE 


May we have your peyment now 


However, if cire stances have arisen which 


make it difficult for you to pay your bill as agreed 


please call or come in and discuss this with us 


We wish to cooperate with you in every wey 


ssetts Eye and Ear Infirmary 


This notice, sent when the balance re- 
mains unpaid, offers the patient a 
chance to explain his problems. 


paying his bill on discharge. Unfor- 
tunately, there are those who collect 
the insurance and do not pay the bill 
The assignment of benefits avoids this 
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Occasionally hospitals are called on 
to finance the cost of a patient § accl 
this Until the 
settled and judgment is given in court 
for the 
costs, he feels that he is not re sponsl 
ble for the hospital bills caused by 
the accident 


dent, in wal suit 1s 


recovel hospital 


pate nt to 


\ simple argument that can illus 
trate the hospital's position is to ask 
the clothing 
rippe d or damage d in the accident 
Ot course It then can 


be pointed out that the patie nt would 


whether patient s was 


it usually was 


One of our proble ms 1s Out-of-state 
to ob- 
tain the 
insurance company before the patient 
We do not require a full 


deposit from out-of-state patients when 


insurance. If possible we try 


proper authorization from 


goes home 


thev have insurance. I sometimes wish 
receive 


than 


when we rejections 


we did 
benefits 


and lower expects 


NOTICE WARNING 


not expect t go to a departme it store 
replace the item of clothing ind ask 
the merchant to 


until recover was 


ms mone 
made from the 
Then it can be 


; 


explain | that the hospital m g 


wait for 
msurance ¢ 


omp inmy 


onsideration 


deal 


the same « 
Some |} 


who want to | 


\0spitals 
ostpone 
the next crop comes In 
is cyclical 

There also 
MComne is Cy 


busines 


sonal 


MARILYN M. SLADE 


© re ote nsurance vhnen thre 


tient has not checked with his 
prior 
when it is not possible for us to reas 
the con before the 


home 


ince company to coming iri 


} ' 


pany 
Other reasons 


than « xpected or pe 


patient goes 
I 


private accommodatio 


ible to pay 


THAT BILL WILL BE SENT TO CREDIT BUREAU 





A GOOD CREDIT RECORD IS A VALUABLE ASSET 


This credit bureau 
notice is not sent 
until the account 
is from 60 to 90 
days old. It has 
proved to be ex- 
tremely effective. 


When the has not 
paid us within a month, we notify 
the patient asking him to check with 


his agent or the bill will become his 


msurance ¢ ompany 


own responsibility 
So tar 
the patient on admission, but a large 


we have talked mostly about 


part of ou public relations is con 


cerned with the patient after dis 
charge 
Once the the 


original billing, our department takes 


cashier has made 
This is where the hospital must 
remember the importance of 
relations If the 
met with an unpleasant attitude to 
ward his bill, he will remember this 
A col 


patent 


ove! 
com 


munity patient 1S 


more than his good treatment 
lector told that a 
with an unpaid bill is a far greater 


once me 


public relations hazard than one who 
has paid his debt 


Theoretically, we should have no 


private patient collection problems 


but we do. The reasons varv. One 


We shell postpome ow repor! to the 


Every member of the Cred Buren of 
Bonen, lac. & required te report all overdue Over tee Baten « 
«comet 


Crean . 


) om ac: cmmi +) wow servomsl) overdue 
Wee are reluctant te bave the: comdsmon recorded 
om yoer periomal vr edss besser) card 


O-erées Semee 


Tree of Account 


Cred Berean for ton day 


Please send your payment to us at once 


An) who has to 
bill on 
a private patient. If 
his 


‘ apable ot 


pas 


basis should ho 


patie nt 


t ix 


a monthly 
a patient Is sent 
assume he is 
bill 
times when neither 
idmitting 


in by doctor we 


paying his ntor- 
there are 


office 


judge a 


tunately 
the doctor's 
office 
ability 
collection problems begin 

Several of effective collectio 
illustrated here. The 


timesavers 


nor our 


can pati nts paving 
correctly This is whe 
oul 
notices are print 
excellent 
After 


patient in the 


ed me ssages are 
for the first notices 
trv to call the 
there is a misunderstanding about the 
bill 
effective 


payme nt, we 


the Ss we 
event 
The credit bureau notice is most 
When it not 


know we have 


does bring ll 
e 
a difficult 


This notice is no 
60 to 90 


collection problem 
until the 
days old 

At all times, we 
individually 


sent account 1s 


handle our accounts 
we have fewer 
128 


Because 
Continued on Page 





goods or commodities where the pur- 


chasing unit is high and_ several 
months elapse between one commis- 
another. They no dif- 
ferent from the farmer 
monthly milk check 
eight other checks during the vear 
as his crops are harvested. In fact, 


many hospitals today feel it is dis- 


sion and are 


who gets a 


and seven ot 


criminatory to expect one group to 
pay on time while another group gets 
extensions from one season to the next. 

Hospitals can improve collections 
from farmers and, at the same time, 
them to their 


more efficiently by 


manage own 


help 
finances insisting 
that they must meet their obligation 
for hospital care 
is difficult. But 
vou can succeed, and the word will 
the rural that the 
hospital, like other institutions, ex- 
pects to receive payment for services 
To this point, we have been talk- 
ing primarily about credit extension 


It is not easy. It 


go down routes 


However, to be successful, this must 
be followed by a definite collection 
policy. A prompt and careful pro- 
gram of regular billing is funda- 
mental 

Many hospitals send a simple state- 
the end of They 
include some short reminder letter o1 
notice with the second statement at 
the end of 60 days. If statements are 
ignored for two months, further state- 
ments seldom will do any good 


ment at 30 days 


It is here that hospitals should 
recognize that the value of past due 
accounts rapidly deteriorates and that 
some action must be taken to bring 
payment 

A recent 
Collectors 


American 
that 
uncollected accounts depreciated to 


the 


rey ealed 


survey by 
Association 


a value of 80 cents on the dollar when 
they were two months old and to 67 
The drop in 

was quite 


cents after six months 


value after six months 


rapid. These figures are for the aver 


g which usually is better 
secured than hospital claims and in- 
volves goods and sery ices of an elec- 
tive nature that do not combine them- 
selves with the loss of income that a 
hospital stay often does. 
Surely no should 
on the hospital! books for more than 
90 days without payment’s 
arranged by the patient or an insur- 
ance company. 
extended to 120 days in rural areas, 
but certainly it should be 90 days 
in the cities. If the patient does not 
arrange for payment within 90 davs 


age claim, 


account remain 


being 


Perhaps this can be 


after discharge, there is no reason to 
feel he ever will, unless a 
ment, the professional collector, is 


new ele- 


introduced. 

If, after 60 davs, 
and a reminder notice have been sent 
to the patient with no response, it 


two statements 
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is time to use some other means. A 
good technic is to call the patient by 
telephone and attempt to collect in 
full. It is up to the telephone col- 
lector to sell the patient on paying 
the bill. 
pointing out 
benefit 
cleared 


This can be done only by 
the will 
having his 
call 


factors 


how patient 


trom account 


We 


motivating 


these sale points 
If it is impossible to collect over 


should be 


into 


the phone, arrangements 
made for the patient to come 
the hospital for an interview, at a 
“We are making an 


tomorrow 


stated time, i. 
appointment for you at 3 
afternoon, or would sometime earlier 
in the day 

Incidentally, 


can be used on the second letter in 


be more convenient?’ 


this same approach 


the collection series by writing to the 
patient and telling him an appoint 
“4 o'clock Fri 
afternoon.” Patients usually will 
come and, if they make it, fre 
quently will call to arrange another 


ment is scheduled at 
day 


can't 


time 

It is the personal interviewer's job 
first of all to determine the patient s 
staller; 
have a grievance; does he dispute the 


intentions. Is he a does he 
amount of the bill and want some ad 
justment; think he 
sufficient funds; is he, in fact, unable 


does he has In 


to pay, or is he the type ot person 
who will not pay but can be forced 
or is he in the final category of thos« 


will can be 


* 


who neither pay nor 
forced to pay 
The last 


countered in a 


category is seldom en 


personal interview 
situation. If the patient is not going 
to pay, he will not bother to come 


in to see vou 


EXPLAIN TO THE PATIENT 

Once 
problem, it often is fairly easy to find 
For example, if the pa- 
tient thinks he should have an adjust 
ment, that he was billed for an extra 


you have determined the 


a solution 


day, or that he didn’t order a particu 
lar medicine, it is up to the 
viewer to check the hospital records 
for the reasons and explain them to 
the patient. Occasionally, the hospital 


inter 


find a statement is incorrect; if 
otten 


may 
immediate adjustment 
will bring payment of the bill 

Sometimes patients who think they 


sO, an 


cannot pay have assets they have not 
considered. For example, many peo 
ple are saving “war bonds” for a “rainy 
day.” The interviewer can point out 
that the day 
that this is why the bonds have been 
Patients often 
union at their offices or shops where 


rains has arrived and 


saved. have a credit 
they can borrow money at a low inte1 
est rate. They may have loan connec 
through 
relatives, employers, a bank or loan 


tions insurance companie Ss 


work 
hy 


company where they can 
loan so that the hospital can 
in full 

Other assets the 


discuss are checking accounts 


interviewel 


tutomobile 
' 
and 


bonds 
live sto k 


and 


iccounts, defense 
farm equipment 
home 


mstrance other prope 


I 
If all sources for payment m ful 
then 


ind TRY the 
should set up a Dp 
i i 


interviewe! 
plan with the With 
] 


formation the interview has dev 


exhausted 
patient 


he can estimate the 
tient 


allow 


maximus 
to pa It is 


a patie nt to obligate him 


Is able 


1 


pay more than he is physic 


This will 


promise 


result in a bi 


to pay 
payment necessity to 
other 


and t 


ment 


interview 


vene ral 


anew pay 
i t ‘ 


ouragemen 


dis 
patient 

If a payment plan is broken b 
patient for any reason, tear it 
Start over 
the payvme nt pl in has been brol 
first 


come 


the patient in and 


tine the second violation 
much more easil 

asked: “Wher 
reterred 
toa profe ssional collector? The best 
is that prote ssional 
collection help should be called 
when the hospital has lost effective 
contact with the patient It he refuses 
mail, if letters « 
“Moved, no 


if he has stopped 


Finally, we often are 


should a hospital iccount be 


answer we Can Give 


to answe! 
marked 


dre SS 


forward 


ment pl 
has bee mn giving excuses mol th 
if he flath 
ny payment plan it 

i collect ) 
that the 


stallments on a pay 


month, o1 refuses 


out 


issign the account to 


| 
We strongly urge 
-_ 
issign the account to a collector 


own community lo do busine 


al local 


ensure 


established businessmat 
efficient and 
] 


ollections and foster a close 


more more 
tive « 
ing re lationship with this new add 
to the hospital statt 
it hospit ils follow 
thev can 
duce their collection proble ms 

l Get admission 
This is the 
credit 

2. Establish a liability for bills that 


will not be paid bv the patient ind 


In review 
few suggestions rreatly 
gg v 


von ve 


patie nts upp lic ition fo 


have the responsibl party Sig! the 


agreement 
3. Have 
lection procedure on every account 
4. If the ollection 
letters do not bring the desired results 
attempt to ¢ lassify the debtor to learn 


a regular billing and col 


or ¢ 


statements 


the reason for nonpayment and then 
work out payment in full or the best 
payment plan 


>. As soon as effective contact with 


the debtor is lost, refer the 
a collector 


account to 
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As we look ahead lo continued 


population growth in all kinds 


of communities. hospitals must 
plan now for orderly ¢ \pansion 
iddition under construction, St. Francis Memorial Hospital, San Francisco of existing burl: lings ln the 


hs | 
| following pages, planning and 


building authorities talk about 


ADDITIONS 


in meaningful discussions that 
should help hospitals decide 
when to build. what to add. and 
how to get the job done with a 


minimum of grief for everybody 


Survey of Addition Projects 

Round Table on Building Additions 
Planning to Meet Community Trends 
How to Evaluate Old Buildings 
Avoiding Problems on the Job 
Programming Departmental Needs 
Checklist for Planning Departments 
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Building survey reveals addition problems 


SHEPARD D. ROBINSON 


PERATING the hospital during 

the construction period and rela- 
tions with the contractor and the ar- 
chitect are the principal problems 
faced by hospital administrators in- 
volved with building an addition to 
their existing plant. 

This is the major conclusion to be 
drawn from a survey on the subject of 
additions recently compiled by The 
Mopern Hosprrar 

Two other principal conclusions in- 
dicated by the results are: 

Patient areas and food service in- 
stallations are the commonest facilities 
that are being added or enlarged at 
hospitals. 

Approximately one-half of the ad- 
ditions being built involve general ex- 
pansion of the entire hospital plant 
rather than expansion ot particular fa- 
cilities in the hospital. 

The questionnaire was sent to the 
administrators of hospitals which had 
undertaken addition Duilding projects 
within the last two years. 

A covering letter asked the adminis- 
trator: What did you learn while put- 
ting up your addition that you wish 
you had known before you started the 
project? What rules, applicable to all 
additions, could you promulgate? 

Amplification was sought in eight 
areas of the addition building prob- 
lem. They were: 

1. What caused you to expand? 

2. Did your expansion fit into a 
long-range plan? 

3. What facilities did you add or 
enlarge? 

4. What determined the specific fa- 
cilities added? 

5. What new equipment did you 
incorporate into your addition? 
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Results Tell Why Additions Were Built 


What I he) Contain. and How Day-to-Day 


Problems of Building Were Resolved 


6. How did raise the 
for vour addition? 
7. What about operating the hos 
pital during the construction period? 
8. Is there any difficulty 


CoV ered here, 


you money 


you en 
countered, not that 
would be helpful to another adminis- 
trator’ 
Of the 
cent had 
ship, while 33 per cent were govern- 


hospitals surveved, 66 per 
nonprofit or church owner 
mental. Thirty per cent characterized 
their location as rural, 57 per cent said 
it was urban, and 12 per cent defined 
it as suburban 


GROWTH FORCES EXPANSION 


Preliminary interviews indicated 
that pressures on the hospital to ex- 
pand had two sources—those from the 
outside over which the hospital had 
no control and pressures from within 
the hospital 

A growth in population in the hos 
pital’s trading area, a rise in prepay- 
ment insurance memberships, and in 
creased assumption of responsibility by 
governmental units, i.e. in state mental 
health and veterans administration hos 
pitals, were cited by 51 per cent of 
the administrators who responded to 
the questionnaire as outside influences 
that brought about expansion. One ad- 
ministrator said that the major reason 
for his board’s authorizing an expan 
sion was a desire to take advantage 
of funds that that 
purpose. 

A lack of space, the need for serv 
ices, such as recovery rooms, that have 
been developed since the hospital was 
built, and the fact that old buildings 
were no longer usable or efficient were 
listed by 90 per cent of those respond. 


were offered for 


is inside press 


ing to the survey | 
for expansion 

One ot the 
viewed reported that the 


had 


clinic and a cast and physic il the: Ip’ 


administrators inte 


d xTOrs 


] 


his community formed an x-ra 


when pressure on the hospital 
that it was un 


able to provide the kind of service in 


clinic 
had become so great 
these departments demanded by the 

This threat to income pro 


ducing units was an impe lling facto 


doctors 


in the addition 

Faced with the pressure of an in 
creasing population and lack of space 
the hospital must do some _ serious 
thinking Does the hospital want to 
expand at all? Is 
to do the job? If not 
the hospital must 


there anvone else 


pre sumabl 


Concerning whether the hospital 
wants to expand at all, the survey re 
vealed that a considerable number of 
administrators felt that their recent ex 
pansions had brought their hospitals 
beds 
they expected thei hospitals to grow 


to apparently that it had become as 


up to the maximum number of 


large as the administrator wanted te 
handle or the board wanted to finance 


] 


This whole subject of each admin 


istrator feeling that there is a point 
bevond which he would not want the 
hospital to grow, 1s an interesting on 

Interviews reveal that the administra 
tor of a 50 bed hospital feels that 
“the hospital becomes a factory” when 
it grows bevond 100 beds, the admin 
istrator of the 175 bed hospital feels 
that 250 beds is the 
want to while the 
man 900 is his 

One architect consulted was most em 
phatic in stating that the needs of the 


he would 
600 bed 


maximum 


most 
handle 
says that 
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communit not the 
the board 
the hospital 


entered on rie 


must dictate 
He held 


indiv id 


ministrator o1 


the 


growth ot 
that plannin ( 


bad 1»! inning 


Sseventy-« cht per 


pitals re sponding 


LF il was 
hos 


the 


questionnaire 


cent ot 
to the 
had i long-range 


It was ¢ \ ! the 


| I 
i 


indicated that the 


and 
One 

iccountable 
irchitects had 


cent ¢ mplovye d 


board 
idministr t 


he Id 


most cases 


per 
participat 
i consultant i ome idministrator 
tid that the architect had 
evolved their long-range plans 

Asked what planning 
utilized in the addition 
tion, 97 of the 
tect Fourteen 
f the projects had the 


ilone 
services were 
under ques- 
per cent idministrators 
named the arch 


cent 


per 
idy «mt ot 


feeling of the ad- 


a consultant, and 12 per cent of the 
administrators said that they used the 
planning services offered by manufac 
turers im planning their additions 

It was interesting to note that while 
78 per cent of the hospitals questione d 
they had long-range plans onh 
48 per cent said that the addition cu 


rently under wav was inticipated in 


said 


the long range plan 

Fifty-one cent of the 
trators re sponding indicated through a 
checklist that their additions were 
general ¢ xpansions in all de partments 
rather than the selected 
specific fac ilities 

Patient 
of the 
service 
cent of 


commonest cate 


per adminis 


addition of 


cent 
food 


De 


I 
were the two 


added or el 


areas, added in 82 per 


hospitals queried and 
facilities. involved in 70 
the additions 


gores 


Other 
und the 
included 

Ope rating 
ind central 
ices. 5] 


office 
1S. st 


nD 
} 
i 


2] 


vro vth 

the hospital 
that 
the 


changes 


SURVEY COMMENTS PROVIDE FOOD FOR THOUGHT 


The 


variety of comme 


survey and the 


nts 


the situations faced by the 


concerned 


unique to 
Some 


universally a cepte i 


Long-Range Planning 


One of the architects interviewed 


interviews that preceded it 
Some applied to circumstances that were 
individual administrators 
concepts in hospital administration that are not 


Some involved ideas appropriate to the sub 


says that he 


produced a rect which 
limitations 


all 


women 


space 
But 
and 


represent 


on the 


could well be weigl 


finds two 


major problems in planning additions to hospitals which do 


not have long-range plans 


Locating the Elements 
The 


two architects advanced these 
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rules on 
where to put what element in the addition 


are not expanded fur 


ther 


considered of 


thinking 


convey ucas 


the mons of 


additions and 


tal 


subject of 


ved by the hospi administrator 


Accidentally Cutting Services 


Concerning the 
vertently off a 
three widely separa 


cut 


the subjyec t of 


M 


Planning for Fund 


Some 
raising campaigns 


administrators « 


possibility that a contractor migl 


wr interfere with hospital ser. 


utility « 
ted administrators wrote as follows 


Campaigns 


ommented on the subject 





call for enlarged obstetrical facilities 


while a community in a resort or a 


rural area would require geriatrics 


facilities to accommodate retired 
pet yple. 
The Fortyv- 


two per cent of the respondents spe- 


survey bore this out 


cifically mentioned an increased load 
of older patients, and other replies 
would indicate that the percentage Is 
actually Also, a 
prisingly high number of those an 


much _ higher sur- 
swering indicated that the community 
itself was demanding facilities for 
treatments not common when the hos 
pital was built. The desire of the citi- 
zens to provide improved psychiatric 
care was cited by one administrator 

Despite this surprising emphasis on 
outside pressures, pressures from with- 
in the hospital were naturally more 
forceful in dictating what specific fa 
cilities were added 

The survey would indicate that ad 
ministration’s awareness of the con- 
tinually 
was mentioned more often as a factor 
than the needs of the statt 
Fifty-four per cent of the administra- 
that 
buildings were a factor, against 40 per 


increasing cost of operating 
medical 


tors said poor facilities in old 
cent who said medical staff needs were 
involved and 33 per cent who said 
that obsolete arrangement of tac ilities 


in old buildings was a factor 


NEW DESIGNS INCORPORATED 


Changes in design and entirely new 
designs are being introduced by manu- 
facturers of hospital equipment every 
vear. This being the case, the hospi- 
tal administrator planning an addi- 
tion is faced with selecting equipment 
which often will change entirely the 
hospital’s working procedure 

That the administrator happily takes 
advantage of this opportunity is indi- 
cated by the fact that 81 per cent of 
those queried listed anywhere from 
one to 27 items of new 
that constituted, in their 
major revision in their hospitals’ work 


equipment 
OpInIONs, a 


ing procedures. 
facili 
ties next to old buildings occasionally 


The existence of brand new 


creates a problem in patient and em- 
plove morale. Asked whether thev had 
experienced any difficulty along this 
line 90 per cent of the administrators 
said they had not. Those who did said 
they overcame the difficulty quickly 
with orientation or by making some 
small concession to employes in the 
old wing. 

Gifts and federal and state aid were 
mentioned as a source of funds for 
additions by 75 per cent of the hos 
pitals queried Only 21 per cent of 
the administrators said that a 
gage was involved and the same per- 
centage said that a public campaign 


mort- 


Was necessary. 


70 


Forty-five per cent listed sources of 


I he “ 


included savings, reserve for deprecia 


income other than the foregoing 


tion 


health 


foundation grants and union 
funds 

“If vou had a 
paign, 1s there a 
the idea of 
which you found successful?,” the ad 
For the 
part, the few who answered this ques 
that 
period proved the need better 


fund raising cam 


formula for selling 
public 


expansion to the 


ministrators were asked most 


tion said overcrowding over a 
long 
than any formula. One administrator 
noted that his efforts to sell an addi 
tion to his board were not hurt by the 
fact that 


installed in a 


a member of the board was 
the hall of the 


hospital on one occasion 


bed in 


a different 
approac h to hospital additions than to 


If lenders of money have 


new construction, few of the adminis 


trators qué stioned had any problem 
because of it. Only 10 per cent were 
confronted with the fact that bankers 
generally prefer to finance new con 
struction 

While only 33 per cent of those an 
said that 


the experienced difficulty in their re 


swering the questionnaire 


lations with the architect or contra 
tor, the most positive, sear hing com 


involved this area of 


ments received 
the additions building problem 

Also, of the 33 per 
swered the final que stion of the 


which asked for any difficul 


cent who a 
ques 
tionnaire 
tv not covered concerning any part 
of the entire problem nearly all went 
back to this aspect of things to watch 
for during the construction period 

Five questions were asked under 
this general heading 

1. In additions or remodeling it is 
important to take into account that 
the hospital must function during the 
construction. Did vou have any diffi 
culties along this line? If so, what? 
2. Do 


organizing hospital services during the 


vou have any pointers on 
period when the contractor is on the 
grounds? If so, what? 

3. If the 
cut off a 


hospital service, who paid the cost of 


contractor inadvertently 


utility or interfered with a 
replacing it? Who was responsible for 
seeing that it was replaced? 

4. In this light 


addition, are 


build 


there any 


if vou were 
ing another 
particular clauses that vou would in 
sist on having in the contract? 

5. Is there any understanding with 
the 
have, i.e 


contractor vou would want to 


parking, eating in hospital 
cafeteria, and so on? 

Regarding difficulties experienced in 
keeping the hospital functioning dur 
ing the construction period, noise and 
dirt were the principal items men 
tioned. Interruption of food service 
was mentioned by two hospitals, and 


one administrator noted that his orig 


inal plans to cop with the problem 


were stvmied by changes in work and 
completion schedules 
] 


close 


Planning ahead and working 
with the contractor were the major 


pointers offered on organizing hospital 


services during the period the con 


practice 


i 

those who 
chief e1 

chief of plant operations 

the hospital work closely with the 


tractor is on the grounds. A 


highly recommended by 
adopted it was to have the 


vineer or 


tractor 

Provision for the continger tha 
the contractor might inadvertently cut 
off a utility on 


into 


i service ipparently l 
most 


cases the contractor pavs the cost and 


the architect or the 
sponsible for seeing that th 


Is rt pare d 


written most contracts. In 


contractor 


which 
contractor and the 
larly 


failure to mee t compl tion dates 


would rest: 


irchitect 


Clauses 


! 
i 
clauses providing penaltic 


be insisted 
tract for additions to the 
yneried, One 
that the architect have 
pleted well in advance to a’ 
in the work 

The « 
the hospital parking lot, they s 
not eat in the hospital cafeteria 
should be a shack for the cont 


equipment and | 


upon In any future con 
hospitals 


mald ask 


his | lans 


idministrator 


ontractor 8s men she 


} 
provision snouid 


made for storage. outsick 
tal, of equipment waiting 
imisWwel 


the que stion concerning understand 


iwccording to those who 


ings thev would want with the cor 


tractor 
OTHER DIFFICULTIES ENCOUNTERED 
“Take 


being built 


a long vacation while it is 
is the advice offered b 
one administrator, and anvone who 
has had the responsibility of conduct 
addition 


that 


ng a hospital through an 


project would = say ‘Amen to 
proposition 
Those that 


step would not be conducive 


such al 


to iob 


who re ognize 


longevity however recommend in 


summary that the administrator watch 
pick the architect carefully 


set up a chain of command to hand 


details 
changes, and, again watch details 
One administrator emphasize ds the 
difficulty he getting the last 
2 per cent of the job ( ompl ted, where 


had In 


subtrades had a few areas to finish up 
This also was a problem where equip 
ment was to be installed by the manu 


tacturer, who in one case installed 
faulty equipment and in another re 
designed the equipment and failed to 
inform the architect 

['wo administrators noted instances 
where changes were made in specifi 
concerned was 


cations but evervone 


not notified of the change 
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Round table included (from left, facing camera) Consultant Jones, Archi 
tects Hoenack and Erikson, Editor Cunningham and (from left, back to 
camera) Contractor Bulley, Administrator Zimmerman and Editor Robinson 


Good planning means good building 
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{ Vlodern Hospital Round / bh Croup C onside 


Lone-lerm Planning, Old Butldines. Job Problem 


A POPULATIONS keep on growing, many of the nation’s hos 
pitals are planning additions or major remodeling projects 
to be undertaken this vear or soon afterward i survey reported 
last month by the American Hospital Association indicated that 
nearly half of all hospital buildings need modernization 

Administrators of hospitals whose additions have just been com 
pleted are likely to shudder and say Never again!” when asked 
what they would do differently if they had to go through another 
iddition. But the fact is that most of them will build again, and 
agam 

lo help administrators and architects with hospital building proj 
ects ahead of them—whether it’s their first or their tenth addition 

rut Mopern Hosprrat invited an experienced, authoritative 
group to come to its editorial offices recently to discuss all aspects 
of planning and building hospital additions 

Taking part in the discussion were Everett W Jones of Fort 
Mivers Beach, Fla hospital consultant; Carl Erikson Jr. of ¢ hicago 
a member of the architectural firm of Schmidt, Garden & Erik 
son; August Hoenack, chief, Architectural and Engineering Branch 
Division of Hospital and Medical Facilities, Public Health Ser 
ice, Washington, D.« Mortimer W. Zimmerman, administrator 
of Louis A. Weiss Memorial Hospital, Chicago; and Allen Bulley 
of Chicago, a member of the firm of Bulley & Andrews, general 
contractors. Also present for the discussion were R. M. Cunning 
ham Jr. and S. D. Robinson of The Movern Hosprrat editorial staff 

The entire discussion was recorded, and a transcript of it is 
presented in the following pages condensed and edited to elim 


inate repetition 





Additions must anticipate community trends 


Long range plan for Kent and Queen 
Anne’s Hospital, Chestertown, Md., 
calls for integration of new and old 
facilities. Site plan (top) and archi- 
tect’s model (below) show how build- 
ings will be grouped around central 
court. Photograph (center) shows old 
building at right and, in left fore- 
ground, new structure now occupied. 


Expansion plan for Kent and Queen 
Anne’s Hospital was worked out by 
Eshbach, Puilinger, Stevens & Bruder, 
Philadelphia architects, with hospital 
board, administrator and. staff. “It is 
our feeling that in a 20 year expan- 
sion program the plan should not be 
so tight as not to allow for progress 
in medicine,” the architect explained. 
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Cunningham: We did a survey of recent hospital add 
1 the first 
asked was whether the hospit ils had long-range pl ins, a 
dutifully said, “Oh. ves ot course! Then we isked 


page 65) as background for this discussion, an 


projects they were engage d in now fit into those pl ins 
half of them said, “No.” So the first question is, “What 
it do to have a 25 vea pl in if it doesn't fit what r 


>» 
doing 


Jones: How many times when a client calls to be 
an addition to an existing hospital do vou find tha 


has an plan? 


Erikson: Generally speaking, they aren't prepare 
them don't have comprehensive, long-range plans. | 
working with several groups, doing nothing but 
range plans in some instances where there isn't 
tion contemplated in the immediate future The 
things today that are going to have to be dom 
with the smallest of our hospit ils, we ittempt to pl 


that without too much difficult, departme nts cal 


Zimmerman: Well, I worry a little bit about 
term planning because, as I think back 25 
vears in the hospital field, I'm not sure 
communities were going to have, much 
and what kind of medicine With m 
talk about 10 vears. That's the kind of 
been trving to do. We can get some intelligent 
lation shifts for the next 10 vears, and we can 
projections of some of the technological advancemer 
about, but when you start to talk 25 vears—either 
become completely obsolete because ot change _ 
may find that there is no community where we 


long-range planning doesn’t work because we 


Erikson: In the last 20 or 25 years the concept 
the technics that have been deve loped in medi ine ul 
have brought about changes in the hospital building have bee 
that I feel trving to plan concretely for 25 vears is almost 
sibility. But—particularly in the case of city hospitals, wher 
at a premium—I think a determination of land usage has 
Now if you plan with that in mind—not what you'r 


but where vou are going to build it—you know whether 
it 


; 


should be planning land acquisition so ou can pick 


estate values are favorable 


} 
WannInYg 


Hoenack: Of course, when you consider | 
basis the emphasis is a little different, but I think some 
planning of specific facilities is essential. Whether it’s fo 
or 25 years varies with the type of communit Some 
are fairly static. Others are growing rapidly. But planning 
tial. When we get right down to having to build, we ma 
nothin 


exactly what we planned 10 years ago, but that’s 


long-range planning 


Bulley: We built seven additions to one hospital, and then it 
wrecked—condemned for highway improvement. We worked for 
years at another hospital that had a long-range program which was one 
of the best programs I ever saw. They're abandoning that hospital 
One of the first hospitals we worked on, out on the south side of 


the city, has been abandoned. So sometimes thes« programs fo1 idd 


tions to be made a few vears afterward are a total loss. This is some 
thing that you can't foresee. But there are some signposts. For i 
stance, we're pretty sure that we're going to see a growth of diagnosti 
and treatment outpatient facilities, not just for the indigent but for 


paying patients. Therefore we're pretty sure that when we lay out 
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unv x-rav or laboratory department and probably departments ‘ 
physic il medicine and rehabilitation, we'd better be certain that we 


can expand it without ripping the hospital apart 


Erikson: | have one hospital that was designed with the idea that 


it would have a maximum of 300 beds: the services and evervthing 


designed around that principle It was completed ibout 


else were 


ght vears ago, and today we re rebuilding the entire service 
irea doubling the capacity of x-ray, laboratories physical medicine 


seven or ¢€ 


emergency department ind we re building them now on the ground 
floor so that if and when it’s necessary to expand again we can build 
horizontall If the present « mcept is changed ind prepayment plans 
| ome incl ( far as muitpatient services are concerned, many 


outpatients thar inpatients relative to 





" 


Jones: The whole trend toward locating doctors’ offices either 


| 


idjacent to h spit ils means that more and more patients are goim 


| g u 
to be directed toward h spitals for prot ssional outpatient work—x-ra' 


laborator vork na pl vsical medicine This means the capac itv that 
ve have to build into these departments has to be much greatet than 


10) eal igo 





Cunningham: Does this sav something about where you locate these 
department vell } ‘ mn’ vou make them 
Erikson: | t! t definitely does. This is a good argument for tak 
vw the prof il service departments out of the middle of the 
building ere we sed to put them. We used to kill off anv chances 
ext | et " 1 t of new plans tor hospit ils recenth 
nd most of ther eem to be incorporating these areas on the fringes 
f the build here th in be ‘expanded mor easily particularh 
the first floo r even in separate wings 





Hoenack: Ther i definite trend toward putting the diagnosti 
ind clinical facilities on me floor, because you've got to think of 
remodeli: r lates ”) It ilso means weve got to use more al condi 
tioning and artificial lighting, but it adds up toa better plan in the 
future if u should have to expand Our experience in Hill-Burton 
has been that wan ho pitals that we ipproved tour five and six 
ears ag oming back for expansion of diagnostic and treatment 
reas. Yea the | spital ne ver wanted to do an outpatient work 
because the « t lid it. N that should be part of the long 











{ the increas 


Zimmerman: | think me doctors appreciate that witl 





ng complexity of clinical laboratory work, thev arent able to provide 
the kind of specialized services the patients need in their private office 
buildings ind the ire little more WwW lling now t ser patients 


eferred to tl hospital for this kind of workup 


Cunningham: You arent going to get a betatron in a doctors offic 
But to what extent d ou heed what the doctors have to say when 
oure planning the hosy ital facilities themselves—not just the diag 
wostic facilitic but the number of beds and operating rooms 


Zimmerman: | think they should plav a very important role. Th 
doctors have important decisions to make, not only in terms of what 


facilities are n 


essarv but also what support thev re going to give 
those facilities. | have doctors on my executive committee who are 
ictive all through the planning stages Chev sit down with us and 
vith the architects to discuss what we need, and where it might be 
located in the hospital building, and how it is going to be utilized 


Then when we actually build the facilities, our utilization is good 








Erikson: I think one of the unfortunate things we are running into 
s that it is not uncommon to have the administrator become a block 
between the staff—I don’t mean just the doctors, what I'm talking 
ibout is the nursing staff and other departmental heads—and the archi 
tects, so that the information we get is coming secondhand. Some 
of it we don’t get at all, because the administrator doesn’t feel that 


it should be given to us 
Cunningham: What kind of information? 


Erikson: Departmental needs. Now we may be able to make an 
unalysis of an area that indicates whether or not there is enough 
physical space for a given department. We may be able to determin 
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Linking old and new buildings in tan- 
dem style (see plan) has permitted 
orderly expansion at Decatur and Ma- 
con County Hospital, Decatur, Ili. New- 
est building in plan developed by Ar- 
chitect Dane D. Morgan, Consultant 
Herman Smith and Administrator Leon 
C. Pullen Jr. (lower left) is planned 
to permit of a vertical addition later. 
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Old building at Alameda Hospital, Alameda, 
Calif., was replaced by modern, two story 
structure with bridge to main hospital at 
left. New facilities planned by Stone, Mul- 
loy, Marraccini and Patterson, architects, 
and George Collins, administrator, include 
diagnostic services, recovery room, central 
supply, pharmacy. “A master plan provides 
a framework for expansion of facilities with 
efficient operations insured at any stage,” 
the architects and administrator explained. 


that certain things should take place in that space but if we don't 
have direct access to the people who are operating there, the tech 
going to 


get the specific needs that make that department tick And youd 


nicians who are functioning in that department were not 


be surprised how mad a group ot nurses o1 doctors can get bec Luise 
they didn’t have a chance to speak their pieces—and it makes us 


lousy, no good architects! 


Jones: | just saw a good ex unple of that, on a job where the head 
nurses and the assistant head nurses sat around the table with the 
architect to he Ip write a program for the nursing stations, before the 
architect put anvthing on paper The wavy these assistant head nurses 
and head nurses discussed their relationships with the doctors wl 
Cone up to work on records ind to leave orde rs for medic ition and 
treatment was an eve-opener to me, and [ve been studying nurss 


stations for a long time | learned a tremendous amount on thi rb 


and so did evervbod\ else! 

Erikson: We have always taken the st ind that a hospit il 
sonality. No two of them are alike, and the reason generall 
people who have made them what they are. You can’t find out 
Hospital \ is a tittle different than Hospital B by talking to the 
ministrator alone. You have to know the other personalities th 
involved, and how the technics and the litth peculiaritic s that 
hospital has—how they grew up ind why thev grew up Ther 
build into additions and alterations the reasons for that h spital 
ing the wavy it ticks . 


Jones: | suspect that there’d be fewer change orders wher 


to building if more folks got together around the table befo 


ever put a line on a piece ol paper! 


Bulley: That is true. On the other hand, we had a sad 
where the medical staff and the nursing staff all ipproved 
and the administrator had the doctors initial them. Before 
through he was being berated, and the architect was 
devil. How could they ever have planned things the way 
Finally the plans were brought out and the administrator asked 
this vour signature?” Half the medical staff and four or five 
nursing staff had forgotten that they worked on the plan 


proved it! 


The administrator must match the requests of his department heads 
to the total space and money available for the additions project 


Zimmerman: | think you have to understand the problem the 
ministrator faces when vou're talking about an addition to an existing 
building. He's faced with a building program which has been limited 
from the beginning by the concept of the board of governors. They're 
willing to expand in a certain direction, on to spend i certain number 
of dollars for expansion and the administrator knows that he can't 
meet everybody's desires. Of course, every department would like 


to have more room. It’s his job to find out who needs more roor 


As a result the administrator may sometimes be unfortunately defer 


sive about bringing people into the planning stage. He may feel, for 
example that the phy sical therap st mav have demands and requests 
tar beyond his ability to satisfy in the program, and therefore he’s 
going to defend himself by intercepting her before she gets to the 


architect. He's going to translate her need. This is wrong, very wrong 


Bulley: I think an administrator would be wise to do the sam 
thing that this man I mentioned did—he had each one of them sign 


the plans. 


Jones: I'd be willing to bet that the problem there arose becaus« 
there was not enough free discussion and argument back and forth 
before they signed the plans. I've seen this happen. They all get 
feeling very agreeable, and nobody wants to argue, and before you 
know it they've put their initials on something that they ve got some 
mental reservations about, or they put their initials on something they 
know nothing about, and there wasn't anybody around the table that 
knew enough about it to shoot penetrating questions and make them 
think. 

I'll give you an example I recently met with a group to study the 
needs of an x-ray department. The doctors had a lot of marvelous 


The MODERN HOSPITAL 





ideas—how much space they needed, what the vanted. The trouble 
was that the amount of space they needed would have taken an entire 
Hoor of this hospital, and we had to get another departm« 
ume floor! So we asked them to bring all their statistics 
meeting—a re d the growth of each type o 
department fe I t 10 vear We asked ther 
between ambulator patients und Inpatients Ch 
showed the doctors that the vere asking for 50 
than thev could p ssibl ise in the next 50 ve 


ind we came to a COMpromse 


Cunningham: Is there any similar kind of 
facts that can b ought « o determine 


iat seTnipri t Le \ Mia \ ard beds 
i 


Erikson: ‘Third ! ments are putting a premium 
bed room ind this prett vell setting the pattern f 


he spital 


Third-party payment systems put a premium on the two-bed room and 
enable many to demand single accommodations who otherwise couldn't 


Zimmerman: When 1 hospit il was first opened we had 108 beds 


each ol which “ i two-bed accommodation There were n 


priv ite rooms a 1 ft ! were no wards We knew that wed have 


requests for pri xoms. and we assumed that we had some flex 


bility and could remove a bed from a two-bed room. But of courss 


the demand for beds was such that this wasn’t a very desirable thin 
} 


to do. So when we built the next four floors, which had been part 
of our original planning for expansion, we were able to make some 
modifications in the plan and get six private rooms on ¢ ich floor. In 
order to determine Oo many private rooms we needed, we studied 
our Statistics on | ion and re ju sts for private roo 
three-year peniod | economic factors relating to the 

who came int ul hospital It worked out beautifull 


Ibjective thing to do once yl have Some experience 


Erikson: A hospital that has been functioning 
to be able to tell within one room the type ~f accommodation 
thev should have. Furthermore, the wa patient rooms can 
signed today makes a difference Semipriy ite rooms can be 
for a lot more privac than was possible in the old-fashioned two-bed 
room, where the patients heads were within 18 inches of each other 
We can design the room with the beds across the room from eacl 
other, or we can design them with modern folding doors. There ar 
ill sorts of things which we can use today to give maximum privat 
ma semiprivat facilit 

Jones: In a small or medium sized community, I think it would be 
pretty smart public relations to get the public in on he Iping vou decide 
about private ind semiprivate rooms I'd want to find out what the 
citizens really want and what they think, and in a town of that size 


vou can do it 


Erikson: Can it be done? I know if vou were to sit down with m 
and ask what kind of accommodations | would want in a hospital 
I would say I want my own private room. I would ignore th 
economic considerations at the time But mavbe when | actuall 
went to the hospital I couldn't afford that private room 


Jones: Well, vou can get what the people think, then vou can check 
it with income factors in vour town, and you can temper what they 
told you with the economic level of the peopl I think it’s important 
enough to go to all that trouble 


Zimmerman: The University of ( hicago has done projections on 
population growth in the city by areas types ot population mcone 
variations, nationality groups ethnic groups and so on, and from 
these vou can plot the kinds of hospital facilities that are going to 


be required in the next 10 vears very simply 


Erikson: We use the population trend figures of the public service 
companies, and the telephon« companies, because those outfits are 
generally trying to keep 10 years ahead of the population, and they 
are pretty shrewd at it 

Continued on Page 76 
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Third party payments have developed heavy 
demand for two-bed rooms; some hospitals 
have gone all out in planning, designed all 
patient accommodations for two-bed rooms 
then had to shift gears to meet the demand 
for single rooms. Drawing here shows stand 
ard two-bed room designed by Eshbach 
Pullinger, Stevens & Bruder for Kent and 
Queen Anne’s Hospital, Chestertown, Md 








To Modernize Old Buildings or Let Them Go and 


Start All Over Again—That Is the Ouestion 


Old buildings can be saved if they’re 
sound —but it may be too expensive 





New and old styles go together 
at multiple-building hospitals like 
New York’s Roosevelt (above) 
where Kiff, Colean, Voss & Souder 
have planted the new between 
two olds, and St. Vincent's in Bir- 
mingham, Ala., where Charles H. 
McCauley sought “a clean, simple 
expression that will not be in con- 
flict with the original,” as he said. 
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Cunningham: If you have a pretty good idea what the po; 
projection is, and the need for specific facilities, the next thir 
have to think about is what you've got now. Is there anyth 
can be said about the evaluation of existing plant that woul 
helpful? You've got a building here that was built in 1913 
and another one that was built in 1929, and you've got to 
out this business of whether it’s better to forget about this 
things around, or start all over again. How do vou sort 
kind of thing? 

Jones: First, | would want to have a pretty good picture 
the mechanical maintenance cost on the old building is. If it 
ting high and the building is obsolete, I'd better get rid of it 
what is the functional layout of the old buildings from the star 
of reasonably economical use of employes timer Again, i its pl 
bad, as it is in many old buildings, I had better get 
building or make a major rearrangement of it so that m 
time is used more efficiently. Finally, I'd better consider 
not my hospital intends to meet the standards of the 
mission on Accreditation of Hospitals. There may be a lot « 
going on in this hospital that oughtn’'t to be going on, and if 
to meet the commission standards I know the surgical load i 
to drop, which may affect my need for additional new 
rooms. The public is beginning to demand that hospitals | 
ited, so I'd better find out something about that 


Hoenack: After an existing hospital knows pretty well, and it 
know, what part of the medical care or hospital care needs of the 
community it can serve, and when we get down to programming for 
an addition, it seems to me the procedure should be pretty m icl 
the same as though it were going to be a new hospital Too often 
instead of fresh thinking as to what their needs really should be 
hospital people think, “Now if we could only move this room dow: 
here and build something else there That kind of thinking stymi 
a good program because they compromise before they even get 
started. Any remodeling and alterations and additions job is a com 
promise. We recognize that, but we can make a better compromis 


if we have a good program 
Jones: Sometimes remodeling an old building IS as expensive 


more so, than if you started fresh and built a new hospital! 


Hoenack: Very often that is the case. We've had many cases like 
that, where they felt that location of the hospital was important, an 
they were doing a good job in the neighborhood, and it was much 


better to do the job there than to give up and start over again som« 
where else. We've had a number of instances where they could have 
built a new hospital, I'm sure, for what they spent on remodeling 


Bulley: I think in 50 per cent of the remodeling jobs we have don 
we've felt that they've more or less thrown money out the window. bh 
some cases, our workmen complain that they just put that wall up the 
year before, and now they have to take it down again! Alteration 
work is very, very expensive 

Zimmerman: I’m glad to hear the panel take this approac h, because 
I thought I was a complete heretic. One of the tragic things in 
hospital construction is to see the number of old hospital buildings 
that we put up with. We do it over and over, because we're reluctant 
to junk a building which is still standing and still looks sturdy. I se 
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it happen all over the country. We've added to these old buildings, 
and we create so many problems First of all, we spend more money 
doing this than if we started over, in many cases. We end up with 
a plant which isn’t efficient, which uses more employes and more 
employes time and is going to cost us more to operate over a period 


of years than the capital cost of a new building would have 


amounted to 


Jones: The trouble is that we don’t sit down and write programs all 
the way through—not only for the new wing but for what is going 
to have to be done in the old buildings—and then get at the economics 


of this compared to starting fresh. 


Erikson: What we are doing in every hospital today is study the 
rebuilding of services. What we've tried to do wherever it's feasible 
is to take services out of existing buildings and put those services in 
new buildings because it's cheaper to do that. If it’s practi al to 
recapture the old space for patient accommodations, you can do a 
good job on those reasonably economically, but you can’t build new 
laboratories and x-ray departments and surgeries and birth rooms 


and nurseries in old buildings economically 


Cunningham: You said something as a general rule here that seems 


to me to be signihcant that is prot ssional services go m “me 


\“ 


buildings ind patient accommodations stay in old buildings 


Erikson: | say that only if the old building is a physically sound 
structure. Now if some of the piping has to be replaced, that’s 
immaterial, but if the structure is sound, and many of them are 
sound, and if the general over-all plan is reasonably efficient, 1 think 


an old building can be used for patient accommodations economically 


Hoenack: The big question is, is it sound? That's where we have 
i lot of trouble. I don't think many people look at the building real 
istically in the beginning. It’s a nice building and there's a senti 
mental attachment perhaps They really don't know how good the 
pipes are until they start adding some new services and pull down 
some of them. It’s simple to test the piping It should always be 
tested. If you have to replace pipes, that in itself isn’t disastrous 
perhaps but then vou have to replace the plaster and flooring here 
and there, and then the new paint over replaced plaster doesnt look 
good and we ve seen Cases where this goes on and on and on 
this remodeling. Often it involves additional work which raises the 


cost tremendously 


Erikson: Take a hospital that was built 30 vears ago. That building 
isn't an old building, and it should have been a well built building 
but right off the bat you're faced with several things in a building 
that’s 30 years old. In the first place, electrically it isn't adequate 
Then it doesn't have much of the piping, such as oxygen piping 
that a modern hospital should have. These things could be brought 
in The electrical service can be brought from a substandard level 
up to an acceptable level without prohibitive cost, provided the 
rest of the building is sound. And if vou take the laboratory and 
x-ray and other services and put them in the new building, vou're 
going to tear into the old building so badly anyway that the fact 
that you're going to have to do some replastering and repacking 
and that kind of thing, is not a major concern 


Jones: It's relatively easy, for instance, to bring oxvgen piping into 
an old building without tearing everything down 


Cunningham: Would vou think that any building with wooden floors 


Is dispensable? 


Bulley: You're dealing with a fire hazard before you get any further 
They ought to be replaced, or else the building ought to be replaced 


Zimmerman: This 30 vear old building still bothers me. Whether 
it should be remodeled or whether a completely new building might 
not be more economical and efficient in the long run ought to be 
considered very seriously. The entire heating system certainly is not 
up to date any longer and will have to be revamped completely if 
you're going to have a modern patient unit when you're through 
We know a lot more about heating today. A lot of us want aii 
conditioning in hospitals, too, and controlled climates which we can't 
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“Services in new buildings, patients in 
old” principle is followed at Decotur- 
Macon County, where two-bed room 
in photo above is in old building (at 
center of aerial view) and recovery 
room is in new building in foreground. 





Prefabricated metal interior partitions 
installed at St. Alexis Hospital, Cleve- 
land, substantially reduce maintenance 
costs, the cost of entering a wall to 
make utility repairs (done simply in 
the prefabricated unit as shown be- 
low) and the expense of moving par- 
titions for relocations. George S. Rider 
Company were the architects here. 


get unless we're willing to redo the system. Then we get 
things as pneumatic tube systems and other facilities 
through the heart of the building and ar pretty expensiy 
in an old building 


Erikson: Here you've got a building that’s 30 vears old 
rhirty years ago that building cost you about $15 a square 
build Phe same building today is going to cost you somevw 
the neighborhood of $30 a square foot to replace Now, let's 
that vou have to put $10 a foot more into the building to b 
up to acceptable mode mh standards How Tritic h more ethcien 
you build into a new building to amortize that $5 a square 


You're talking economics 


Zimmerman: I'd answer that by saving a tremendous amoun 
I think of the cost of having a nurse walk an extra hundred 


something time after time, day after day, 365 days a vear! 


Erikson: We all have to recognize the fact that ther 
poorly planned hospitals of that era. | am assuming a 
planned unit, however, something that even toda 
reasonably efficient. I’m not talking about the buil 


white elephants the day the \ ope ned the door 


Jones: I once saw some 1890 pavilion type, two Hoot 


for charity patients where a nurse had to walk the whok 
] ] ] 


ned and 


the ward to do anything Those wards were stuc 
broken up into eight-bed units. An entirely new, two pipe 


system was installed and hand 


washing facilities added it 
locations, so no nurse had to walk more than 10 or 12 feet 
water empty water or wash her hands procedures 

time consumers. This was done in about 1936, when 


was 46 years old. But it was a very sound buildin 


and it was much cheaper to renovate those building 
re place them. The old wards are still there operating 


There was a case where it paid t keep them 


Erikson: You cant always generalize Ive been 


number of alterations. Some of them were rather old 


thev turned out to be good from a structural st indpoit 
all the facilities. They may not have been too goo: 
vou wouldn't design it that way now, but there 
It was an investment, and you can't ditch it 

We study a hospital program ind determine with the 
administrator what is felt to be adequate space and wi 
be the necessar’ry departme ntal breakdown and we loe ite tl 
x-ray, and the kitchen, and laundry, and other specific ser 
then turn to manufacturers for specific, detailed re 


pertaining to the departme nts 


Zimmerman: The kitchen by and large is one of the 
areas in the average hospital. One of the reasons for this 
many kitchens seem to be om person's brainchild The cle 
comes up with a completely new approach that she’s thought 
by herself, and this is the wav she wants her kitchen. Th 
istrator and the board go along with her, and the architect 


to design it in this fashion. It’s a very spe ialized approach 


she leaves the hospital three years later and nobody can 
or tail of that kitchen from that point on! 


Erikson: You can’t bring it back just to the kitchen. That 

every department where you've got somebody with a screwball noti 

If your architect isn’t thoroughly capable and able to stand up on his 
hind legs and say, “This is basically wrong, and here’s why.” just 
what you're talking about happens. The radiologist goes out th 
door the day the hospital is finished; the pathologist goes to Keokul 
the chief surgeon retires and goes to Florida, and you've got a) 
abortion on your hands! 


Cunningham: No one-man plans! 


Erikson: The architect is the outsider; he isn’t going to have to 
live with these fellows. He’s the one whose responsibility it should 
be to point out to the board, “Here are a lot of crazy notions that 
are going to be a mess!” 
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Problems on job can be avoided by planning 







Detailed plans and ght supervision are needed 


to make certain work schedules go forward and 






hospital routines are not disrupted by building 












Cunningham: Well, vou know we couldn't get any hospital people 
to admit in our survey of additions that they had a bad plan but 
they all sang about what happened when they started to build! 
What can we te I peopl who are embarking on this kind ot adven 
ture? Let's assume they have beautiful plans and that everything 
is thbught out. What can we tell them to do now to avoid troubk 
on the job? 






Bulley: Seventy-five per cent of it can be avoided with a little 




















thought and a little consideration We remodeled the operating 

suite at St. Luke’s over a week end. We had instructions to have it Zz 

re id for an yperation at 7 o clock in the morning It was a long * : . 
veek end; there was a holidav. Sunday afternoon none of the f 
clean up help showed up We were all through ready to leave the ™ & 
iob and the he id nurse came in crying because all of het ck an up 


Ground breaking and cornerstone cere 
monies attended by both the dedi 
cated and the curious foretell months 





pe op had decided to take an extra dav off. So we put ou labor 
to work s rubbing up the room—and thes ope rated the next morning 
it 7 oclock. That's a little unusual, but in making a program you 













have to work with the administrator and with the peopl in the of back- and sometimes heart-break 
section youre working in. The man in charge on the job is my ing toil for architect, contractor, ad 
salesman as a general contractor; it’s up to him to work with th ministrator, staff. Work will be easier 
administrator of the hospital and the head of the department that and problems tewer if plans, contracts 
we are going to disrupt and explain to them what has to be done and working arrangements are de 
in order to accomplish what the hospital wants. He must give them veloped carefully and understood by 






sufficient notice of when we're going to start, how long we think 







everybody before the first spadeful 





its going to take It something comes up and it’s impossible for 





is turned, experts make clear in these 






them to interrupt their work, we expect them to let us know and 





pages. Shown here are ground-break 





isk us to adjust our schedule. We've had unusual conditions. We 
shut down one hospital for three weeks out here in the suburbs 
We'd been given the contract to remodel and they told us we had tal, San Francisco (above), and corner 
three weeks. We had stockpiled all of the material; we had everv- stone rites at St. Luke’s Hospital, N.Y 
thing set, and we moved in. At one time, we had 14 plasterers on 

the job. We had 12 plumbers over the three-week period. We 

finished. The painter still had a little striping to do on the morning 

they were to move in, but they moved in. Their operation was held 

up a half hour because the doctors didn’t think we would have it 

ready, and they had to call and tell them they were ready! 





ing for addition to St. Francis Hospi 











Jones: This means sitting down well in advance of the actual work 
and attempting to write a program, preferably on paper, so that every- 





body understands what it is you're going to do 






Bulley: But it’s got to be flexible 






Erikson: We always attempt—particularly when we get into a con 
tract problem with a lot of remodeling and rebuilding of departments 
to set up a job procedure right in the general conditions of the 
specifications. The reason we do it is that usually the job procedure 
can cost the contractor a lot of money. We try to establish a pattern 
with you as the administrator, pointing out the problems that you're 







ies 48 
Ae 
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Tidy hole in ground is work of 
Frank Trabucco at St. Francis, San 
Francisco (above). As work pro- 
gresses on addition to Kennestone 
Hospital, Marietta, Ga. (below), 
empty spaces in parking lot indi- 
cate Architects Abreu & Robeson 
have kept workmen’s cars away. 


going to be faced with so that you have a chance to think about it 
and tell us, “Well, now, couldn’t we do something a little bit diffe: 
ently?” Then the contractor may figure, “Now if I can do a litth 
juggling here, I'm going to make a more efficient operation for m 
self, and I don’t think it’s going to interfere with the hospital In 
that case it’s a matter of the three of us getting together and working 
out the best methods. At least it gives him a picture of what kind 
of work conditions he has to face 


Bulley: Another thing is the job meeting. Every week the architect 
has a job meeting with the contractor and subcontractors and a re p 
resentative of the hospital They're all there, and the discussion is 
immediately opened by the architect, who usually presides at the 
meeting, as to what is going to be done during the next week If 
we sav, “We're going to go into Room 414 and tear that wall out 
and it happens that the big benefactor of the hospital is in Room 
$14, and is going to be there for two weeks, the hospital representa 
tive steps up and says, “Can we postpone that for two weeks?” We 
sit down and work it out. Evervbody knows what's being done. W< 


have a long-range schedule, but we don’t make our actual plans unt 


that meeting, and they are only for a week. And even those are sub 
ject to change 


Jones: Whose job is it to see that equipment which must be install 
in a room or an area is, in fact, delivered and ready to install when 
youre ready to hook it up? 


Bulley: Is the equipment being furnished by the hospital? 


Jones: It might be furnished by the hospital. It might be furn 
by the contractor. Let’s take sterilizers, which must be moved into 
place and connected, and vents and insulation and a lot of other 
details have to be attended to The hospital has made a separate 
contract with the manufacturer, but vou're going to have to put it in 
Now vou have to notify the owners exactly, or reasonably precisel 
when vou are ready, don’t vou? 

Erikson: It’s our job to see to it that the material is availabk 
it's something that’s being provided by the owner, the contractor will 
notify us that thev’re going to be ready to set those sterilizers at sucl 
and such a date. He wants the shop drawings, and he notifies 
when he wants them 


“The architect should oversee delivery of equipment and should 
anticipate work schedules to avoid installation problems.” 


Jones: You, in turn, have to keep administration and purchasing 
alerted to be sure they get the equipment itself when he needs it 


Erikson: We generally have a prime contract on sterilizers, so that 
we have control of that. We notify the manufacturer that we hav 
got to have the sterilizers on the job at a certain time, and he’s got his 
shipping schedule on that basis. If they're not there, or if it’s begin 
ning to get close to the time when we need them, then the contractor 
will start shouting at me, or the steamfitter—whose responsibility it 
is to set the sterilizers. But that tvpe of coordination is the rule. The 
architects should be responsible 


Jones: Recently, I saw a job where the sterilizers were sitting in 
crates out in a storeroom in the yard and the question came up, “Whos« 
job is it to move the sterilizers up there so somebody else can hook 
them up?” This hadn't been put in the specifications, so the adminis 
trator had to go tell somebody, “You put them there—no matter whos« 
job it is.” 


Erikson: That's the $64,000 question—whose job is it? We generally 
specify tailgate delivery, and it’s the steamfitters’ job to take it off 
the tailgate and move it into its final location. Once in a while you 
forget, and then you've got a hot one on your hands 


Jones: This is when the administrator has to step in and say, “You 
do it!” 


Zimmerman: As a matter of fact, there were some jurisdictional 
disputes during our construction. The specifications call for some 
equipment to be connected by the steamfitter. But there’s a dispute 
sometimes between the steamfitter and the general contractor as to 
who has the right to take this thing up 
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Jones: It is only the big cities that are highly unionized. This 


doesn't happe n in the average town 


Zimmerman: Well one of the problems we had with our original 


building, for example, was a dispute between the carpenters and 


sheet metal men about who was going to hang the cabinets. We had 


to stop work, and there were no cabinets hung while they fought 


this out between themselves. This happens in small towns, too 


Jones: I think as administrator | would settle that fast! 


“A quick way for the administrator to foul a job is to 
inject himself into a jurisdictional dispute between unions.” 

Bulley: In Chicago, we do not have a great deal of trouble. We 
have a jount irbitration board, and a que stion of that kind is taken 
before the board and al dex mion ms rendered and vou can get a ce 


cision on anvthing like that within three or four davs 
Jones: That's a long time, sometimes—three or four days 


Bulley: It's not half as long as a strike, where everybody walks out 
That happens We are going through a similar situation on one of 
our jobs right now. This is going before the joint arbitration board 
in the meantime, each union will participate in this work—this is also 
the carpenters and the sheet metal men—and so we have a carpenter 
ind a sheet metal man doing what we normally had two carpenters 
doing, while waiting for a decision from the joint arbitration board 
to be handed down. They probably are meeting on it today. You 
could have had a strike the re If we had been bullheaded and said 
‘The carpenters are going to do it,” then the sheet metal men and 
the pipefitters go off. If we'd said, “The sheet metal men do it,” then 
the carpenters go oft The contractor is between the devil and the 
deep blue sea, and the owner is the one who catches it in the long 


run when vou job 1s stopped 


Erikson: The qui kest wav vou can get a job fouled up Is for vou 
as the administrator, to inject vourself into something that there is 
a dispute about! You will get involved not only with that one trade 
but the whole kit and caboodle of them 


Zimmerman: What do vou do when the contractor lets all his sub 
contracts, and the time comes for a subcontractor to come in. You 
call him up and tell him to come in, and he’s tied up with so many 
jobs he doesn't know where he’s going first—and he’s holding up 


your whole job? 


Bulley: That is generally the contractor's baby. In the first place 
he had no business letting the contract to that man. Unfortunatels 
with public bidding, a contractor's hands are tied. The low bidder 
gets the job. If he’s 50 cents lower, he gets the job. There is no 
consideration given to the very thing that vou're talking about, or for 
the fact that in working on a hospital vou are working on an entirely 
different type of building from any other building. Here you have a 
plumber a steamfitter, an electrician, a ventilating man—all working 
on something that thev have rarely figured at enough money for their 
work, because it’s an entirely different operation from building an 


office building, or building a one-story factory 


“Leave decisions about subcontracts to men who are in a position to 
evaluate the subcontractor’s ability to do the job economically.” 
Erikson: There are two ways of doing it, and I think there’s a 
considerable difference of opinion among contractors as to which is 
the best way. We prefer to have a half dozen—maybe more, depend 
ing on the equipment list—prime contracts. We'll have the general 
contract. We may have a plumber-steamfitter-boiler contract all in 
one. We'll have a ventilating and air conditioning contract, and an 
electrical contract; an elevator contract; a kitchen equipment con- 
tract; laundry equipment, sterilizers—all prime contracts. It’s our job 
to correlate those. We feel we can keep better control over the caliber 
of the contractors that way than we can by a single prime contract 
because exactly what you're talking about oftentimes does happen, 
particularly where you have open bidding and anybody can take a 
whack at it. Contractors who are not too well versed in hospital con- 
struction and don’t realize how complicated it gets are going to bid on 
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At Frank Cuneo Children’s Hospital, 
Chicago, Architects Belli & Belli 
have completed steelwork on bridge 
which crosses street to connect the 
old hospital and new, modernistic 
building featuring patients’ rooms 
which will connect to oval lounge. 





This view of addition under con- 
struction at St. Francis in San 
Francisco looks down new pa- 
tients’ corridor to spot where 
new and old buildings join; 
here the work schedules must 
be studied daily te avoid in- 
conveniencing the patients. 


price to get the job. Mavbe thei: price 1s too low, ai 

too much control over it. But, even there, we can control 
general contractor has to submit all his subcontractors to u 
proval If we find that he is submitting subcontractors who 
opinion are incapable of doing their jobs, we can reject a 
make the general contractor present evidence to us that the 
capable of doing the work. Ordinarily, we ask the general cor 
to state his own time, and then, of course, all the ther trade 
fitted into that. If he can do it within 350 davs. for ex imple, the 
of them can 


Penalty clauses are easily written, but less easily enforced when 

extensions must be granted for weather or delay in materials 
Jones: Do vou often have a penalt 

pletion? 


Erikson: We have a theoretical pe nalt provid ng < 
contractor exceeds the time he has established, but that 
very much. All the contractor has to do is check th 
reports for the area, and vou've got 20 more davs 
than vou had last vear. Right away vou have to extend 
tion date by 20 davs Then vou have deliver of 
scheduled to be on the job at such and such a time 
until a month later—another extensior 

Bulley: You skipped inother ver mportant poi 
submit shop drawings and don't get them back from 
for two weeks! Then there are minor corrections 
back to the subcontractor, and he returns them 
them. They sit in the office, and they sit ther 
all of a sudden they ; lug o nd ipproved 


anvwhere from 10 days ur vw four weeks 


Erikson: There are so ma \ to circumve! 
that I don’t see there is \ dvantage gained for 


hing in 


Cunningham: When these maneuvers are goi 


contractor and the architect, what can the hospit il do te 


against delays? 


Bulley: Sometimes that comes back to the hospit il. Sa 
a Type ¢ asphalt floor color range. So the isphalt tile man « 
and submits samples to the architect The architect 
them over to the owner The owner gets them 
wait until they have a board meeting. Thev have the 
Then, “Well, we ought to talk to Mrs. So-and-So, becaus« 
to be in charge of the decorating By the time we get the 
ipproved we ve been waiting for that floor for months Ther 


floor has to be ordered 


Many lengthy delays occur when the hospital staff cannot make a 
decision on some minor detail without approval of the board 

Erikson: Let me myect something else: Mrs. So-and-So d dnt 
that floor. She thought they were going to have a light-colored floo 
and this is a dark-colored floor, so it comes back to us We must 
have light-colored floors. This will never do!” What happens? We 
go back to the contractor and sav, “How much more is it going 
cost for this light-colored floor than what we specified?” He: 
go back to the floor contractor The floor contractor goes to 
supplier. The supplier figures his price on that, comes to the 
tractor. He checks it over, comes to us, we submit it to the 
[hen the board meeting, which may be three weeks later, occurs 


Zimmerman: This is a very important point: The board must entrust 
to some one—whether it’s the administrator or a committee—on-the 


spot authoritv to make decisions. Otherwise the extra expense and 


delay become insupportable 


Erikson: You would be amazed at how many boards will not give 
the authority to any individual to approve an extra or a credit 


Bulley: In every specification and in every contract it says The 


contractor shall not proceed with any extra work or changes in his 


contract unless he receives a written order from the architect, okayed 
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by the \ \ never had one given to us on the spot 
the 35 ! ve been in business! We've never had a written 


brou rhit ‘ i ( Saying Wi have this change ul We 
tris if had d for written notices, none of our buil 


ould b 


Jones: Is 1 S lication of lack ot understanding ot propel 


reanization on vart of the board. or is it an indication of the 


fact that the board loesnt have enough confidence in the chiet 


executive oft 


er to him support? 

Zimmerman: hink this arises from the fact that each membe« 
t the board ' nember of the women’s auxiliary sudden! 
becomes an (pel olor and decoration and design and building 
As a result. 1 ! n advise them or make the decisions tor them 
} 


The hi mdi I | ynustrator should sit down vith the » 


ir 


vhen first il i "1 vriting the contract ind the ol h 


the boar { “mu Mw ive mone’ if ou want this 


tinne TT . n provision for on-the spot decisio! 
erta hm Te ) ’ us vive this authorit to somebor 
nake the ce n addition, the administrator 
hus 


miportal 


i 


If 


rectness or 


must be 


Top photo shows surgical cor- 
One solution is to have a member of the hospital staff act as ridor under construction in ad- 
clerk of the works with full authority to make minor decisions dition to St. Francis Hospital. 
“—e Photo below, taken a few 


Zimmerman: Let me clarif The contract savs that the ar 
months later, shows the same 


prints ind drawing spec iti ations show 

. al have to be made on the job by the clerl view as job was nearing com- 

mostly routine decisions—whether you prefer th pletion in January this year. 

¢ iat—the drawing doesn’t show exacth his Crucial period occurs as job 
who's going to work with it is in a position to know draws to close and delays seem 
Now we m ) a question that might cost the contractor some inevitable, but the authorities 
get on the telephone and call up the 


ve it 


irchitect na s ! ou meet with us todav? We so 


mone, | ‘ 


say penalty clauses in con- 
Ese tracts don’t really mean much. 
that Wa 


Erikson: Do vou have somebody on vour stafl capable of doing that? 


Zimmerman: Yes. | have a chief engineer who has some constru 
tion experience and | emploved another engineer to take « ot 
his routine duties d free him to do this job—almost on a full-time 


basis 


Hoenack: ! ft oul problems Wm Hill Burton IS getting good 


supervision An assistant administrator, someone who's been in the 


hospital norna 


ll is the best one to do supervision on the job. If vou 
do have someone who has been with the hospital who can play 


that rol ind happens to be an engineer, it may work out verv well 


Zimmerman: With this svstem that | was suggesting, though, where 
ou have our own representative as clerk of the works, the change 
order still must come through the architect, who must be ke pt in 


formed current! of evervthir But the dav-by-dav decisions can 


ig 
be made vel idequatel) when you have al trained person by the 
person who is going to live with it. As a matter of fact, he’s in a 


better position I maintain, to know what the hospital needs 


Erikson: Suggestions for changes should come from the staff to 
the administrator, who sifts them to determine whether such change s 
are justifiable and why they weren't considered originally Then, if 


a change is determined to be the thing to do, it is forwarded to the 
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Where new building is folded 
over old hospital as here at 
Memorial Hospital of Du Page 
County, Elmhurst, Ill., planned 
by Schmidt, Garden & Erikson, 
contractor must be especially 
careful to avoid problems 
caused by excessive noise. 


Bottom photo, taken one 
month after photo at top, 
shows how materials pile up 
at job site as construction pro- 
gresses. Consultants say: “The 
first thing to do is sit down 
and give the contractor an 
area for storage of his ma- 
terial, for offices, and for stor- 
age of the workmen’s cars.” 


architect. If it requires drawings or changes in specifications, the 
architect makes such drawings and issues a bulletin to the contractor 
for him to get the prices that are involved. It’s a kind of cumber 
some process, but it’s the only way that you can keep track of job 
costs, because in the case of many of these changes that are talked 
about, when they go to the contractor and come back, the price is 
such that it is economically impractical 

The reason these things happen is that people have trouble reading 
blueprints. There’s no question about it; 1 read them day in and 
day out, and I still don’t always visualize exactly what it turns out 
to be. So you can't expect people who look at one blueprint in thei: 
lives to visualize exactly what the thing is going to be. We try as 
hard as we can to describe it verbally. In some instances, we've 
taken a big room and cleaned it out of furniture and actually picked 
out on the floor where we've got to put the equipment 


“Suggestions for changes should go to the administrator, then to 
the architect, and then to the contractor for an estimate of costs.”’ 


Hoenack: The plans and specifications are really part of the con 
tract, and can’t be changed lightly. A lot of people don't quite 
realize that it should be changed formally. One device that we've 
been recommending is the preplanning conference, where the architect 
and many of the staff, and the administrator, and others get together 
and discuss what their responsibilities are. The architect certainly 
should see all the department heads, but there must be someone to 
coordinate all this. Later on, there should be a preconstruction con 
ference with the contractor and the various subcontractors, and all 
the othe people responsible, to let them know what is involved in 
this particular job and to make sure that everyone understands th 
details. 


Bulley: Can vou do that on open, competitive bidding? After the 
low figure is in wherever any public money is involved, the low bidder 
gets the job He may never have built a hospital may never have 
seen one. He may not have money enough to do the job He may not 
know how to do it. He may not have a competent supe rintendent to 
carry it through. Immediately the hospital starts to suffer, and th 
architect suffers, and everybody suffers 


Cunningham: This is not mandatory under Hill-Burton 


Bulley: It's mandatory wherever any government funds are in 
volved—except in Hill-Burton 


Jones: One other thing I've got on my mind is the keeping of th 
premises where construction is going on—the grounds in and around 
the hospital where alterations are going on—clean, neat and safe, so 
that we haven't got tripping hazards, dropping hazards, explosion 
vazards, and fire hazards 
I 1 1 fire | 1 


Cunningham: And no place for the doctors to park 


Bulley: A good contractor knows that he’s got to police his job 
from an economic standpoint. If your job is sloppy, its going to be 
inefficient and cost more money. The first thing to do is sit down 
and give the contractor an area for the storage of his material, for 
his offices, and for storage of workmen's cars—if vou have it. If you 
haven't got it then the workmen have to find their own storage—not 
in the doctors’ parking space! 


Cunningham: Should this be in the contract? 


Bulley: No, no. You sit down, talk it over and agree on it. Then 
the contractor works with the administrator. Often there are spots 
where things aren't the way they should be, so the administrator 
calls it to our attention. We remedy it immediately 

Jones: Are the contractor's men going to be allowed to eat in the 
hospital's cafeteria? 

Erikson: I see no reason why they should be 


Bulley: We never have. 


Jones: At any rate, it’s something that should be thought of and 
discussed ahead of time. So is the use of hospital elevators by con 
tractors’ workmen, instead of an outside hoist. 
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Cunningham: Can you have any kind of understanding about noise? 


Zimmerman: This is a very important factor from the administrator s 





point of view For example we were putting a new roof on the build 





Ing which meant we wer working right over the heads of patients 





and there were certain hours we simply couldn't work. There were 





times when the contractor wanted to work evenings but he couldn't 





work evenings where it was going to make noise, bother patients o1 


interfere with sleep This kind of thing should be part of the general 





agreement 







Jones: How about the workmen traipsing through various parts ot 


the hospital where patients are and where things are gomg onr 





Erikson: That's a matter of job control. If they haven't any business 
in the area, it’s the job superintendent s detail to see that thev don't 





turn up where they don’t belong 






Jones: Here's another thing: Your workmen are going to bring 
their own lunches and they throw thei empty bags and wax paper 


all over the place Shouldn't some provision be made for trash recep 






tacles, and shouldn't thev be required to put it in there? 





Bulley: You can have a trash receptacl for each workman and 
you won't find more than one being used—much easier to throw it 






on the ground That is a sore spot, and it’s also a fire hazard It is 
one of the worst things that we have to contend with. The contractor 


and job superintendent should cooperate 100 per cent and have a 







man poli e that 







The problems of noise, dirt, parking and eating on the part of 
the workmen can be solved by agreement with the job foreman. 






Zimmerman: The contractor's superintendent on the job is really 
the key person. If he’s the right man this job will go well. If he’s 






the wrong man, then evervbody’s going to be unhappy. He has to 






understand the hospital's spec ial problems and be willing to work 
them 







with 









Hoenack: There are a lot of things the contractor sometimes can 





do to make it quieter—hanging tarpaulins, for example. It may take 
a little longer, but I think that’s one of the things hospital people 







must recognize 












Erikson: One of the things that a good contractor realizes is that 


it’s to his advantage to have good house keeping on the job. He has 






a liability proposition. A poorly kept job is a job that is dangerous 






Bulley: Speaking of noise, we're doing a sizable alteration job, and 
there is a great deal of cutting that has to be done. We're using 
electric hammers. All during November and December we couldn't 







work certain hours, and at night we couldn't work. So now we have 






men up there with hand hammers. That costs a great deal more. On 






a contract job it should be spec ified that power hammers can or can't 






used 





Zimmerman: How does it affect the kind of job vou can deliver 







if the architect retains six or eight of the prime contracts which are 








really out of vour control then? 






Bulley: I think the architect is inviting a lot of extra work that 


is not required. I think our relationship with all the subcontractors Pictures show central supply 






room (top) and nurses’ station 





is very important. We need one thousand per cent cooperation on a 
building. 1 think we get it better and with less trouble ourselves than 





in new surgical department at 
St. Francis. Delivery and in 
stallation of equipment, such 





by having two peopk responsible for the cooperation 






Erikson: There is a lot of coordinating the general contractor can 
do, maybe better than the architect can do because he knows what 
his schedule is—when he’s going to use certain things, so he doesn't 
have to go through the routine of having the architect's superintend- 
ent get hold of the steamfitter, or plumber, or whoever it happens 
to be. But I think there is also a material advantage in keeping con governing tasks (see p. 81 
trol over the caliber of your mechanical trades. That's the only thing 
that | would say is to the owner's advantage in keeping control of 
the 





as sterilizers shown here, can 






be tricky part of job, accord 





ing to experts, especially if 
unions dispute jurisdictions 












contracts 





Zimmerman: Then you would approve of a contractor having con 
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Photo sequence here shows ten 
months’ work by Architects 
Schmidt, Garden & Erikson and 
Contractor Harry Verkler at 
Memorial Hospital, South Bend, 
Ind. When job changes follow 
orderly procedure, work pro- 
ceeds according to schedule. 


trol over all these, provided the architect has a veto right on the bid 
for the subcontracts? Is that correct? 


Erikson: The architect has the authority to accept the bids of the 
mechanical contractors, which the general contractor would take over 
for a stipulated sum, or fee, to coordinate. Then the administration's 
job is expedited some, and at the same time you're keeping control of 
the caliber of these mechanical contractors 


Cunningham: One of ou correspondents said he had just one 
suggestion for administrators: He said, “When you get to the point 
where you're going to start to build, either you run the hospital and 
hire somebody to supervise the building, or you take over the build 
ing and hire somebody to run the hospital. You can’t do both! 


Zimmerman: If the administrator has any intention of putting in 
time on the construction at all, he has to make provision for delegat 
ing some of his regular duties. There’s no question about that 

Cunningham: Which did you do? 

Zimmerman: | compromised. I did some of both. It worked out 
very well. 

“The administrator has no right to give instructions to a laborer 
employed by the contractor. He should follow procedure for changes.” 


Cunningham: Do architects find that too many administrators ar 
trving to do both—trying to run the hospital and the building? 


Erikson: These men walk around the job. They are not supposed 
to be telling the mechanics on the job what to do. The mechanics 
on the job are told by the contractor to take orders only from the 
superintendent. So the administrator doesn’t have any authority 


He’s just an onlooker. If he sees something that he doesn't unde 


stand, or it looks wrong to him, then his procedure is to contact 
the architect's superintendent, who will either explain the situation 
or go look at it with the administrator. If there is something wrong 
they can thrash it out. But the administrator has no authority to 
direct any of the contractor's men on the job to do anything 


not even sweep the floor! 


Bulley: On this job we just finished, I don’t think our superintendent 
ever met the administrator of the hospital until they got ready to 
take it over. The assistant administrator came in about once every 
five or six weeks. That made for a perfect job! 


Jones: If I were that administrator, I wouldn't regard that as ideal! 
I would want my man there all the time, to see what's going on! 


Erikson: What do vou have an architect for? 


Jones: There are things that happen, and four or five brains are 
better than one brain, and I want my brains on that job! 


Zimmerman: I've seen too many errors on blueprints that have 
passed by the architect, the draftsman and three other people. I 
can't blame them—there’s too much detail on a blueprint to expect 
it to be 100 per cent perfect 

Jones: I'd like to see an architect tell me I haven't got any authorit 
on my own job! Now, that doesn’t mean that I've ever got the 
right to order a mechanic to do anything, nor have I got the right 
to order your superintendent to do anything, but I've got the right 
to go to the architect—and they're going to do something about it 
or they're going to get off the job! 


Erikson: I said just exactly that. I told you how you would proceed 
You're spending the money. 


Jones: You mustn't say the administrator has no authority 


Cunningham: He means you have no direct authority over his 
workmen. 


Zimmerman: Everything should be in writing. 
Erikson: As much of it as possible, so there is no misunderstanding 


Bulley: There is not one owner in a hundred who hasn't always 
wanted to build. Now he’s going to build a new building, and he 
will be very happy to assist the general contractor! That is the most 
difficult thing in our business! 
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Programming is a necessary first step 


E. TODD WHEELER 


A° \ preliminary to planning the 
preparation of a written program 
for a new or expanded building is 
essential. The process compels analvsis 
of the functional needs of the hospital 
and his 


it brings the administrator 


department heads together in the 
planning process, and it instructs the 
architect as to the specific require 
ments of the project. During the prep 
aration of preliminary plans for the 
building itself, the 
checklist 


all needed 


program serves as 
to make that 
pro 


i useful sure 


elements have been 
vided for 
The functional program describing 
cle partmental operations and needs, as 
from the 
should 


categories of 


distinct architectural pro 
three 


First is a 


gram include at least 
information 
list of the persons who will be working 
in each department; second should be 
a fairly detailed description of what 
thev will be doing, and third an indi 
cation of the major items of equip 
ment thev will need to perform their 


functions 


Recently rejoining the firm he left in 1944, Mr 
is hospital and medical education specialist for I 
Wheeler and Perkins and Will, Chicago architects 


Lhe Administrator Obtains a New Insieht 


As an Incidental Dividend of a step by 


Step Survey of Departmental Operation 


Sometimes the cde scription of work 
and equipment needs is quite simple 
ot a clerk who will be 
tvping and needs only a typewriter 
and desk. Mcre often it becomes com 


technician 


as in the case 


plex as with a laboratory 
who may p rform many procedure Sin 
volving a variety of equipment items 


work 


indicates the 


In describing patterns the 


program also essential 
functional relationships between the 
department described and other parts 
of the hospital Later, the 
tural program—usually prepared by 
the architect 
the consultant administrator 
-will list all facili 


ties which must be provided in the 


architec 


with assistance from 
and the 
rooms and other 
new building, including an outline of 


structure and finishes. Together, the 
functional and architectural programs 
furnish the information from which 
the architect can begin his prepara 
tion of preliminary plans for the build 
ing itself 

In addition to the information pro 


vided by the functional program, there 


“ he ‘ le r 
Todd 


Since 


1941 he has served as a consultant in planning more than 


70 hospitals, medical schools, medical education centers 


and labor union health and welfare 


facilities. In addi 


tion, he has served in several capacities with the Univer- 


sity of Illinois, Chicago branches; as director of planning 
of the Chicago (West Side) Medical Center Commission 
and as assistant to the Illinois state architect 
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are other benefits to careful prog! 
ming generally unforeseen 


alert 


vantage 


administrator can 
This is especiall 
projects invols modernizat 
expansion of existing hospit il fac 
thoughtful 
tional program forces the 
to make studies that 
tribute to the program but often 
veal potential operating improvem 
The method of ip] | 
tant The 


cle hic mencies of the 
hospital ire usually well knows 


| 


but the should | 


preparation ot the 
] 


tail 


ot onl 


row 


administrator 
neverthe le SS for 
other 


by departments 
tailed review (ertan deficier 


cies can be revealed by department 

still others by means of ir p 
architects and ' 

method is for the 


to 


heads 
tions bv the 
The most effective 
architect and the 
spect each departme nt, both with and 
without the This 


kind of inspection rare lv fails to reveal 


idministrator 
department head 


sometimes sul 


should 


unknown and 
tacts The 


also appraise each departme nt tor its 


many 
prising architect 


size, arrangement and equipment, a 
cording to recognized planning stand 


ards He should ask 


department heads and others particu 


questions ot 


larly on points which appear to be 
substandard. A careful and persistent 


review, followed by discussions be 


tween architect and administrator, will 
pay direct dividends in planning for 
the addition and modernization pro 
ect 

It also pavs indirect dividends 
which the obvious is 


most mcreasec 
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knowledge by the administrator of 
what is being done in his hospital. He 
may find that some departments have 
pressing needs which should be met 
at once, or that space currently as 
signed to a department is not effi 
ciently One of the interesting 
things about space is that for some 
reason the right to use space in a hos- 
pital is considered almost more im 
portant than the number of persons 
on a departmental payroll. Both are 
presumed to be a measure of the de 
partment’s importance—and hence the 


used. 


corresponding importance of the de 


partment head. This is especially true 
if teaching and research are carried 
on to any extent. An incidental divi 
dend of the detailed space use analysis 
which the architect should make as a 
part of planning the expansion may be 
the discovery of which 
could be used more efficiently 

Such a study in one teaching hos 
pital, for example, revealed two rooms 
which were seldom observed to be in 
The department head insisted 
thev were used for research by the 
residents and by a graduate fellow, 
and could not possibly be released 
The administrator could not refute this 
claim, though the evidence appeared 
to be to the contrary. After waiting a 
month he instructed the housekeeper 


some space 


use 


to discontinue cleaning these rooms 
to dust a little flour on the floor at the 
door to each and to unlock the doors 
every night to see it had 
walked into the rooms. It was almost 
three weeks before the first footprints 
appeared, and another 10 days before 
it happened again! Armed with this 
information, and with findings from 
the planning study to support him, the 
with 


any one 


administrator held a discussion 
the department head. The result was 
that one of the two rooms was re 
leased for other purposes—and a lag 
ging research program was stimulated! 

Inspection by the administrator and 
architect and the designation of a plan 
for the actual use of each room some 
times reveal interesting facts about 
storage of supplies, especially in little 
used spaces. For example, many hos- 
pitals have operating rooms with ad- 
joining viewing galleries which, for 
one reason or another, are no longer 
used. They are generally above the 
corridor leading to the operating room, 
or on the floor above. Thus the front 
row of the gallery is high enough for 
its Hoor to be concealed from the view 
of those in the operating room, and 
here is where it appears handy to 
store extra bundles of linen or addi- 
tional stand-by boxes of surgical sup 
plies. In one hospital the administrator 
went from operating room to operating 
room and found four galleries stacked 
with linen and supplies. In another 


hospital there were supplies under- 
neath the gallery which had 
been built of wood, like a grandstand 
True, the other 
have been that 


steps, 


as well as on them 
side of this story 
there was a great shortage of storage 
space, and perhaps the galleries should 
into 


may 


removed and made 
rooms, but 
raised the 


stand-by stock as was found, and also 


have been 


storage a question was 


about need for as much 


about its condition for surgical use 
At the verv least, the need for surgical 
suite storage was emphasized and was 
sure to get into the program 

An analysis of the department of 
general stores and of the storage space 
available in any hospital almost in 
first, that 


there are a number of s« parate storage 


variably shows two things 


spaces for new goods, which inevitably 
means a higher inventorv than would 
otherwise be necessary and second 
that 
storage has slowly been preempted for 
allegedly 


often forcing storage into outhouses 


space intended and needed for 


other more urgent, uses 


Now it may be said 


attics and cellars 
about storage space that the least vou 
with is the best 


not 


can get by amount 


because goods that ar used o1 
seldom used should be disposed of 
and not stored, and the smallest safe 
is the best. But if there are 


37 separate storage spaces all sup 


inventory 


posedly active, as were found in one 
large teaching hospital it would be a 
rare storekeeper who would be able 
to weed out the discards regularly. If 
inspection were to reveal ways to elim 
inate even a quarter of that number of 
storerooms hospital operations would 
gain in efficiency. The programming 
of space offers an excellent, and im 
study this 


personal, opportunity to 


problem 


REVIEW OPERATING METHODS 


Program analvsis also opens the wa\ 
for objective review of the operating 
methods being used. In one hospital 
an inspection of central sterile supply 
showed that the surgical 
had gradually taken over many of the 
functions of sterile supplv because the 
service in C.S.S. had not been 
satisfactory. In this case, a special 
dumb-waiter connecting the two suites 


workroom 


given 


was no longer used because there was 
no wav for members of the operating 
room staff to give verbal instructions 
except by going down the hall to the 
phone in the supervisor's office, a busy 
place, and even when the call went 
through, the girls in C.S.S. didn’t al 
wavs get things straight. So the dumb 
waiter was being used for storage. Of 
course, these are matters which might 
have been cared for routinely and ad 
ministratively—but they were brought 
to light by space use inspection, and 


by questions about functional program 
ming requirements 

In programming for modernization 
effort is 
made to upgrade existing nursing sta 


make 


ones 


and expansion, an usually 
them as efficient as the 
The 
planning this reorganization of nurs 
otten 


ments which are immediately, possible 


tions to 


new study necessary in 


ing stations reveals improve 
in nursing methods, or in nursing sta 
without waiting for the 
Ever 
such improvement saves nursing hours 
better thar 
mere beds 
station ma 


the 


tion facilities 
total project to be completed 


or permits 
before The 
served by each 
call to the attention of 
trator some problems of nursing unit 
station to 


patient care 
listing of the 
nursing 
idmini 
from 


size, or of distances 


bed which suggest a reassignment ot 


Chis 


deficiencies in the 


rooms process usually reveals 
supporting rooms 
and treatment 
chartir c 
toilet 


rooms It iS se] 


such as eXamining 


rooms, medication space 


space solariums nurses stor 


ive ind even utility 


dom that space can be found for these 


functions except at the sacrifice f 
but 


need tor 


does emphasize the 
included in the 


studs 
them to be 


programming for new quarters 


beds 


Often the programming of employes 
facilities reveals deplorable locker and 
toilet 
Lise ind sometimes these can be 
best the 


accommodations present, in 


proved temporarily or at 
worst deficiencies can be removed 

Another 
unknown area in which program stud 
often 


Is In 


important and generall 


mconsistencies 


of stand-by and 


uncovers 
the 
satety equipment suc h as pumps, gen 


tanks 


transtormers The 


Trades 


pros sion 


erators, storage boilers, valves 


architect and 
| 


necas 


ind 


engineers should study thes« 
carefully deficien 
ind plan for the necessary mini 
It will pav to 


how 


report hazardous 
Cres 
mum of such facilities 
part of the 

} 


often such stand-by equipment is used 


ask as Inspection 


or tested, and what evidence there is 
of true need. Sizable amounts of cap 
ital equip 
ment is certainly jus 
tified 


need 


may be tied up in such 
so careful study 
hazards also 
ind follow 
Outside the hospital 


review 


Fire and safety 


analysis correction 
ing inspections 
building, a of needs for auto 
mobile parking space may reveal some 
better wavs to use space and result 
in reassignment of parking areas. Sim 
the utilization of 


ambulance and service entrances ma\ 


ilarlv, a review of 
be worth while 
The programming of a food service 
department for a new addition can 
In one hospital 
that la 


bor costs per meal were three times 


also pay dividends 


this resulted in the discovery 
the average in other hospitals, while 
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food 


was 


were avcrage The 
and the 
Study 


tribution costs could be 


material costs 


Was superior SCTYV 1% 


without peer revealed how dis 
reduced with 
out lowering und the hospital 


elected to make 


svstem 


juiality 
in its food 
taken to 
set up a trial run long before the new 
svstem needed for the full 
Thus programming early in the 


load 
project allowed time for trial 
delay o1 


al change 
SeTVICE Steps were 


would he 


and deci 
risk of 
In another hospital the pro 

stud ot food 


showed that a major complaint against 


! 


sion without costh 
mistakes 
Yramming service 


' 


the existing svstem is that patients 
urrived before the pa 
made read In this 

is left on the bedside 
and the patient could then 
while he waited 
crank up his bed 
ed the meal but 
his 


rected b having i 


travs sometimes 
tients had been 
case the tra 

table 
watch the food cool 
for the 
Dietar persor 
could not pl 
Situation was cor 


murs to 
mel serv 
pare the patient 
nurse's aide check all patients just be 


fore serving time and give instructions 


to the 
not to be served Such 


maids on am patients who were 
i problem 
enough, but in this case 
jogging from the 


ibout the « 


seems simple 
it took the 


study to 


program 
bring orrective 


neasures 


INSPECT EACH DEPARTMENT 
| 


ise’s demonstrate 


that in 


and al 


These « 
spection by the administrator 
chitect re garding space require ments 
is bound to reveal operating problems 
Of course 


not solve these problems but there is 


a superficial inspection will 
a way to get at them with each de 
partment head—by sche luling a sec 
ond, more painstaking inspection ot 
each de partment by the administrator 
the architect, and the de partment head 
rhis inspection should produce a list 
of desirable improvements, both of fa 
It also offers 


an excellent opportunity for the ad 


cilities and of methods 


ministrator to review departmental 
procedures and performance for the 
purpose of understanding how to plan 
for an improved and expanded new 
this fact 


often suggests ways tor improving the 


department and process in 


present operation Such a review need 
not await the building project to stim 
ulate it but doubt that 
plans for building do stimulate such 
the, 


views of operations without any im 


there is no 


studies In addition permit re 
plied criticism of existing personnel 
If faults are found, the 


point may be made that in planning 


face-saving 


for a new department all possible 


shortcomings of existing operations 
resulting presumably from inadequate 


This 


method will be found especially val 


facilities, should be eliminated 
uable for departments concerned with 
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goods and services and only indirect! 
{ thoroug 


restudy of the whole process of ordet 


} 
involved in pauent cure 


pre paring ul d 


mg, receiving, storing 
distributing food can be initiated, in 
«dental to programming the expanded 
kitchen and the floor 

Similarly with linen handling 


kee ping proce dures, and central sterile 


new pantric¢ s 


house 


existing 


of goods should be apprais d 


] 


large or too 


supply. In general stores, the 
mventors 
whether it is too 
efficient quite 
aside from space limitations. The Hoo 
should 
desirable inven 
ited for the 
there 


goods which 


to see 
small for operation 
space used and intensity of use 


be measured, and the 


tor and floor space ( ileul 
projected plan In the 
mav be flow studies of 
will help in g 
methods of distribution. It is not often 
that taken for 


methods et 


process 


ilso ippraising existing 


time can be basic re 
' 
search on materials and 


that is exact] what i 


most needed 


Not the least of the benefits of 
careful programming of build 
ing needs is the boost to morale 
when staff members come to 
realize that better things are 
ahead and that they had a 
hand in planning the program 


determining the functional program 


method of linen 
distribution, o1 just the 
cart, up to date? Could the flow of 
food through the present kitchen be 


improved? How about storage of vol 


Fon example is the 


even linen 


atile liquids? Is central sterile supply 
adequately serving its users? Is pro 
curement being done efficiently? Basic 
polic v decisions on methods of ypera 
tion in all these de partments must b 
intelligent 


and ex 


made or reaffirmed before 
planning can be done for new 
panded facilities. It may seem elemen 
tary, but it not infrequently happens 
that the administrator in studying the 
functioning and the facilities of his 
departments finds ideas among his de 
partment heads. Conversely, the proc 
ess opens the door for the adminis 
trator to practice leadership in getting 
his people to think for themselves 
about new methods and about im 
provements in old methods of doing 


tasks 


such a revicw Limnos 


fairl 
elimination of 
| 


some reductio 


Moreover 


wuts results in CXTOCTISIVE } 
cleaning the 
tional hoarding 


ventor und the improvement 


morale 4 good janitor would 
accumulation « 
it week after 


reat be neht comes trom 


‘ le in out an 


cle il around weeh 
Certainly a g 
participation members 
Tramming 

» the su 
process 
valuable 
the more 
] 


ana en 


urtment heads 
timid ones so as t 
‘ suitable 


ontrol is 


assignment ol 
part of the 
ch can come only from 

administrator himsel 
nehit 


from the lisciplins 


hospital operations from 

rT A not custom irily his He 
conscious of the and the 
of floor thinks of 


maintenance 


cost 


materi 


space He 
m terms ol durabilit 


color and texture, as well as function 


He has in incentive to do sor pe! 
on problems ot plar 


and 


sonal researc h 


ning as we ll as ope rations nevi 
tably he 
mprove 
pital 


learns something which will 
hi linir the hos 


S ac strat ! 


MAY FIND NEW SOLUTIONS 


Additional lividends PI 
the programming reac hes the point ot 


plans 


be ing t inslated into pre liminary 


finds that his 


Then the administrator 


knowledge of fu 


ind his desire 


chon 
mo Ith otten combine to 
e solutions new to him and per 

vin il in the field 


updating of thinking 


y 


This Sari 
will appea 
unong ce partment heads as well, and 
mm fact w th most pe rsonnel who have 
i hand in the plan ling 

Not the least of the benefits of 
careful programming of building 
is the boost to 


me mb rs 


nec ds 
staf 
better 


they are 


WW he ti 
come to realize that 
ahead that 


hand in planning them 


morale 
things are and 
to have a 
However if planning has been cure 
less and has promised more at sor 
point than the budget will permit the 
effect on will 
bad 

Needless to say the 
programming do not 
effort 
the administrator 


be correspond 


morale | 


ingly 
benefits of 
without 


but if the planning team and 


conn 


particularly, put 
forth the effort needed to produce a 
thoughtful 
gram, and if the administrator keeps 


and comprehensive pro 


his eves open tor improvem nts, there 
is no reason he should not realize all 


these dividends plus many more oft 


his own discovery 





SURGERY, CENTRAL SERVICE, RECOVERY ROOM 


Sooner or later in the building program of the addition, 
the specific needs of the various departments must be re- 
viewed. At this stage, detailed checklists of the functions 
and needs of the departments will prove particularly helpful 
Such a checklist has been prepared by the staff of the Wash- 
ington State Department of Health. Portions of it are 


reprinted here. 


quipment 


SURGERY SUITE Wi 


Determination of the Number of Operating Rooms 


Uuestions t ¢ onsidered when determining the number 

pe perating rooms inciude 

1. What is the estimated number of surgeons on the hos 
pital staff who will be using the surgery suite—by service 
and by specialty? 

2. Will the operating rooms be reserved for certain spe 
cialty surgery? 

3. How many surgeons from each surgical service or 
specialty group will be operating daily? 


4. What is the average length of time for an operative 
procedure by service or surgical specialty ? 

5. What will be the program for scheduling operations? 
(a) How many days of the week will surgery regularly be 
scheduled? (b) How many hours a day will surgery reg- 
ularly be scheduled? (c) Will certain rooms be reserved 
for certain specialty surgery on some days? 


6. What is the average number and kind of emergency 
operations that may be performed daily? 


- 


Will the operating rooms be used for any ‘outpatient’ 
surgery? 

8. How many anesthesiologists and nurse anesthetists will 
be on the staff? 

9. Are any research programs planned? 

Under whose nursing supervision (surgical nursing super 
visor, surgery supervisor, Or separate recovery room nursing 
supervisor) is the recovery room or intensive therapy service 
to be placed? 

Under whose medical supervision is the recovery room 
or intensive therapy service to be placed? 

In which area of the hospital should the recovery room 
or intensive therapy service be located? 


Checklist 


1. How many preoperative hand-scrub areas are 
Where are these “scrub” facilities to be locate: 
How many persons are to be accommodated 

area? 

Should extra provisions be made for any types of specialt 


What 1s 
which 


What tf 


urger In what rooms would such provisions be required 
3. What x-ray services will be required in the surgery suite 
Dp service or type ot operation: 


+. In how many rooms will x-ray service be required 
5. What provision will be necessary for the use of radioactiy care 
materials in the surger suite’ urgica 
6. What provisions will be necessary for pathological or | >1. What 
teriological services? equipment 
Should provision be made for such services as electrocardy 5 on) wil 
graphy or encephalography within the surgery? What 
8. Should provision be made for televising surgical procedure = 


). Are any special facilities for research purposes needed within 


facilit 


What 1s the 


ment tor whi 
surgery suiter 
" (Itemuze 

Will a tor 
trahizec within 


What storag 
should th 


10. What provisions should be made for storage of bloc 
bone bank, eye bank, and arterial graft materials? 

11. What provisions for oxygen, suction, nitrous oxide, and air 
pressure are to be made within the surgery suite? In what room 
should these provisions be made? 

12. Are interval-timers on clocks needed in the surgery suit 23. What 1s 

in what rooms? mall equipment 
What provisions are necessary to avoid anesthetic explosion urgery suite (such bandage 
and shock hazards? Will the storag f thes 

14. What will be the procedure for transporting patients to ment items be centralized 
surgery? Who will be responsible for the transport of patients gery suit 

What will be the procedure for checking patients within the What storage facilities are nee 
surgery suite prior to an operation Where will this be and equipment items and where shoul 


carned out? 24 What provisions are necessary tor the 
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ROOM EXAMINED IN DETAIL 


CENTRAL SERVICE 
Determination of Services 


The central service department 
tral supply”) is a department wi! 
controls medical supplies and equipment 
unsterile, to other departments of the hospi 
service department offers an opportunity to bring 
standardization and coordination of materials and procedu 

The functions of the central service department should be 
carefully analyzed early in the planning as these will affect 
the utility areas, storage areas, and sterilizatior 
throughout the remainder of the hospital 


h 
ict 


j 


l What broad categories of | ad equ 
to be provided by central supply 

2. What expendable items w 
tral supply 4 

3. Will all preparation and distribut 
(including surgery and OB packs and 
responsibility of central supply 

4. Will flasked solutions for surgical, obstetr 
other procedures be prepared in central supply 

5. What equipment for patient care 
and issued by the central supply 

6. Will patients’ bedside utensils be 
lized) in central supply? 


Checklist 


ung 
' person to Lys suUTRK 


‘ ' 
siona mectings ducationa 
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CHECKLISTS REVEAL MULTITUDE OF DETAILS 





RECOVERY ROOM 
Checklist 


15. What pr: 
vashing, water illa 
What facilities (w 
ar neces 
lanned 
What ar tl 
lor processing 
nent which are t 
heat sterilizer 
What is 
storage 


What i 


the bulk 
i minima supy 
Or, will a muinin 
fairly large stock 
Or, will some oth 
What is the estin ] 
must be provided within 
Will a separat 
ent or apparatus 
humucdifiers ) 
What facilities ar 
equipment or appar 
What facilities ar 
arge equipmer 
19. To what extent 
ntralized in ome 
ir stored in the 
makeup area, new 
glove preparation 
20. In what areas 
ts, special lights, compre 
cilities be needed 
21. Where are telephones, paging 
tion facilities to be located within the centra 
22. What record and invent 
What is the estimated 
logs, files and other 
needed in operating 
What facilities wil 
record and inventor 
3. What ofhce tacilin 
central service 
24. What is the anticy 
working in central service 
What personnel f 
vided for central s« 
What methods an 
itine cleaning of the « 
Who will be 1 le fe cleaning 
What will be the procedures t collecuon and di 
of all t pes of waste brok« » Surgic wast 
paper ) 
What will be the proced 
soiled linen to the laundr 
What facilities are needed 
functions (cleaning yundr 
planned? 


26. What provisions should nade r student 


grams or for training programs tor personne 
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THAT MUST BE CONSIDERED IN PROGRAMMING 


EMERGENCY DEPARTMENT 
Determination of Emergency Services 


1. What is the approximate daily number of emergency 
patients which may be anticipated ? 
2. Will there be a separate emergency service or will 
emergency service facilities be combined with the outpatient 
department or with admitting? 
3. How many treatment rooms and examination rooms 
are to be provided for emergency service? 


Checklist 


Ss, Water 


uring tor 
‘ 
rking 1 


’ facilities 
staff in the en 
are to Ox 


ce artment 
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The design and appearance of Grossmont District Hospital, La Mesa, Callif., 
create an atmosphere of cordiality and friendliness throughout the hospital. 


Modern Hospital of the Year for 1957: 


Grossmont Hospital, La Mesa, Calif. 


HE Grossmont District Hospital, 

La Mesa, Calif., has been selected 
as the “Modern Hospital of the Year” 
for 1957. The selection was made by 
a committee of architectural and hos- 
pital authorities, following study of 
the projects presented in the “Mod- 
ern Hospital of the Month” series dur- 
ing the year. 

Grossmont Hospital was designed 
by Pereira and Luckman, Los Angeles 
architects, and it includes several de- 
sign innovations. 

“Use of a light curtain wall on the 
exterior was important in keeping 
total weight of the structure at a mini- 
mum,” said James S. Moore of the 
architectural firm. “This is a definite 
advantage in areas such as Southern 
California, where earthquakes must 
be considered.” 

Arrangement of facilities and selec- 
tion of structural materials also com- 
prehended the need for flexibility to 


provide for future expansion, the 


94 


architects reported. “Medical science 
is progressing so rapidly that solid 
walls should not restrict or hamper 
the adaptability of these technics to 
existing facilities or future planning 
Mr. Moore said. “Therefore, clinical 
and surgical facilities were enclosed 
in a windowless, air-conditioned box 
All are grouped closely together to 
consolidate expensive plumbing and 
air-conditioning runs. The roof over 
this area is supported by trusses that 
width of the 
columns 


span the entire area 
thereby eliminating 
would hamper future alterations.” 

The hospital was planned for an 
initial capacity of 105 beds; eventual 
ly, the capacity will be expanded by 
an additional 150 beds. Total project 
cost, including equipment, was $1,- 
634,323. The hospital as built includes 
63,187 square feet, or 602 square feet 
per bed. The construction cost per 
square foot was $25.86 

An outstanding feature of the hos- 


whic h 


pital accor ling to Louis M. Peelvon 
is the distinctive lobb 
The design has attracted 


comments from patients an 


idministrator 
tre quent 
| visitors 
who say it gives the feeling of i resort 
hotel than hospit il Mi 


Peelyon “This design has en 


rather 
said 
couraged the operation of a_ hostes 
women's auxiliary. An 


auxiliary member greets patients and 


service by the 


families at the door as a cordial host 
than them to 
to an information desk 

The atmosphe re ol 
the entire hospital is one of cordiality 


ess, rather leaving 
find their way 


for directions 


and friendliness, and this atmosphe re 
created by the design and the appear 
ance of the structure, translates itself 
into the attitude of staff members and 
auxiliary members and ultimately, 
the feeling of patients toward the hos 
pital e 

Members of the consultant commit 
tee making the selection for “Modern 
Hospital of the Year Carl A 
Erikson of Schmidt, Garden & Erik 
son, architects, Chicago; August Hos 
nack, chief, Architectural and En 
gineering Branch, Division of Hospital 
and Medical Facilities, U.S. Publi 
Health Service, Washington, D.( 
and Dr. Jack Masur, assistant surgeon 
general of the Public Health Service 
and director of the Clinical Center at 


Bethesda, Md 


were 
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They Have Such Awful Manners in Hospitals 


has 


ll 


PATIENT ifter some 

thing to do with a hospit il The 
patient was there before the hospital 
was Phese bservations represent 
what one patient re ills after five 
davs in a very fine hospital five davs 


in which he iS jabbed into and at 
starved, x-raved, repeatedly drained 
out, and pumped up Finally, he un 
derwent relatively minor operation 
then, in a short time he popped out 
of bed and drove himself back out to 
the country. He is heartily in favor of 
hospitals ind expects the ire here to 


stay 


his is being written in 
humility I 


mis 


spirit of 
overflowing 
to my 
hospital to Divine Providence At the 
I don't think any hospital 


will be 


critical am 


with gratitude to doctors 
Same tine 


vr anv doctor damaged by a 
bit of honest criticism 

1. Hospitals have forgotten all 
about common courtesy. Even present 
railroads, bad as thes 
better their 


than hospitals do toward thei: 


day are, exhibit 


manners toward patrons 


pa 


tients. I say present-day, because 


railroads of a few vears ago were the 
prize example of how not to treat the 
public Their code was “the public 


hye 
it until public 
itself effective 


then the damage had been done 


damned and they didn't change 
relations advice made 
at high levels, but by 
They 
had a monopoly or thought they did 


The rail 


roads paid a heavy price for this atti 


and mishe haved act ordingly 


tude when airlines came along with 
credit cards smiling hostesses, and 
rare steaks 

Hospitals now have a tvpe of mo 
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90, No 


nopol too. but who knows for ho 
long? 

It is not a distortion of the facts t 
sav that federal control of hospit ils 
will be avoided just so long is the 
public is satished And the little as 
pects ol hospital mismanagement are 
what breed dissatisfaction The big 
important technical and scientific ad 
vances in medic il care und hospital 
administration generally are so far 


removed from the average patient that 
they evoke no feeling whatever, either 
of satisfaction or dissatisfaction 

The hospit il that I was in is exce p 
tionally | 


well medically and 1 
ministratively 


run 
The 


with 


I ised her 


validit 


ISSTICS 


certainly apply greater 
| 

' 

rat 


| 


auras 


to thousands of other hospit ils tl 
do not meet this hospital s stand 
Back to the thei 


abse nce 


amenities—or . 


I happened to be in a four-bed 
room, but mv criticisms apph equally 
to a 


stances 


two-bed room, and, in most in 


to a private room 
It is human nature to want to know 
at least the names of the people you 
deal with. Even railroad etiquette has 
where vou 


progressed to the point 


shake hands with people in the bai 
car. And what is the first thing you 
do at al conterencer Why ot COUTSE 
vou are introduced all around 


But what happens in a hospital 


where vou are intimately associated 
with a number of peopl for days o1 
You meet 
as strangers and you part as strangers 

rhe first takes 
vou in tow knows vour name. but vou 


Yet 


weeks? Generally, nothing 


nurse or aide who 


don't know hers vou are in her 


off 


ro 


etary in 


pa 
ha 


ie factor 


mn 
tere 


ot 


ve 


rt 


or 
l 


mnie ¢ 


; 


WW ithout 


ol 


il 


itro 


\ 


laneous peopl from the } 


bu 
ho 


go about pe rforming 
You do 


trou ble 


Se parate chores 


ha 


into 


und 


rst 


ul 


mes and 


} 


in 


mive 


yt 


the If Missions 


Ca 


‘u 
a 
the 


ret 
Chis 


urself 


iS 
al 
] 


seven-caa\ 


rights ( 


| 


Ml 


Automatical 
not 


ir he 


a SOT 


ss 


I 


pita 


ind the 


A patient who appreciates the good things about hospitals 
still wants to know why employes can’t take time to be 
friendly and courteous; why nobody thinks a patient's time 
is valuable, too, and why more thought isn’t given to 


providing a few amenities to make hospitalization tolerable 
















rectly or indirectly you are paying all 
these people for every minute they 
are in the room. There is nothing 
basically wrong with these people, you 
have to remind yourself, but there is 
with their training in manners! 

In my case there was one charming 
exception. A little, snub-nosed nurse's 
aide walked up to my bed and re- 
freshingly said: “You don’t know my 
name, do you? I’m Chris, that’s for 
Christine.” She exercised as much 
human psychology as anyone I en- 
countered in the hospital. 

Now don’t say that hospital staffs 
are too busy to act like ordinary, 
sociable people, or that hospitals are 
so hard up thev can’t waste expensive 
time on meaningless frills! I'm talking 
about things that would cost no money 
at all, and almost no time. I’m talking 
about a change in attitude, not a 
change in the balance sheet. 

2. Doctors and nurses are always 
busy, but patients have all the time 
in the world. The morning after my 
admission I was taken to the x-ray 
room for pictures, which turned out 
to be inconclusive. Another set of 
x-rays was ordered, a wise and proper 
decision that was to save me the ex- 
pense and anguish of a major ab- 


dominal operation. But were the sec 
ond pictures taken later that same day 
(a Friday) so the operation could be 
performed on Saturday as scheduled? 
Of course not. They were taken the 
next day. 

This meant the minor operation that 
was necessary was put off until Mon- 
day. No one was particularly con- 
cerned at the time, least of all this 
patient. But what were the conse- 
quences? My Blue Cross plan was 
taxed $40 or $50 that could have been 
avoided. Because my operation was 
delayed two days, someone else who 
wanted to enter the hospital on Sun- 
day perforce was told to come in on 
Tuesday. I missed two more days of 
work; I lost nothing on this, but my 
employer certainly did. 

To sum up this point, there might 
be a reexamination of the thesis that 
doctors and hospital staffs are so busy 
the world has to revolve in their orbit 
There must be other busy people, 
people as busy as doctors, whose time 
is wasted the way mine was 

3. Some patients can read. Not 
being too familiar with the particular 
statistics, I don’t know how many 
patients, or what percentage, are so 
ill or uncomfortable that they don’t 


want to read, or how many patient 


never learned to read 

I do know that outside the hospitals 
almost everyone does some reading 
every day, varving from a few minutes 
People in general 


Bec ause 


to several hours 
even are encouraged to read 
a person enters a hospital it shouldn't 
be assumed that he is 
break off the life-long habit of reading 
In my hospital—and | know that is 
the arrangement in others 
someone from the outside makes the 


prepared to 


many 


and maga 


rounds with newspapers 

zines. Daily an old gentleman passed 
our door, but not at the same hour 
and if you missed his barely audible 
7 you were 


“newspapers, magazines? 
out of luck the 
out of reading 
Why the 
this concession? 
check with patients on arrival to see 
if they wanted a morning or evening 
paper delivered regularly as long as 
they were in the hospital or this 
information picked up on 


tor dav, or at least 


hospital take 
rhe orde rlic Ss could 


can't 


could be 
The hospital also could 
list of the 
popular magazines and have patie nts 
check off their preferences, the wa 


] 
ia 


admission 


easily work up a more 


m\ hospital circulates a menu a 


IF YOU WANT TO KNOW WHAT PEOPLE REALLY THINK OF THE HOSPITAL, 


RECENT survey to determine 


the desires of pocket book 
readers seems to prove the adage, 
“What people say may not neces- 


sarily be what they really mean.” 


When potential buyers were asked, 
face to face, what types of pocket 
books they would like to see pub- 
lished, their responses emphasized 
Shakespeare, philosophy, and the 
social sciences. 

After questioning, the same read- 
ers were asked to mark, in private 
the title of the one pocket book 
they would like to buy from a list 


of 100 selections. This anonymous 


choice was almost unanimous — 
“Murder in the Burlesque Theatre.” 
The hospital administrator might 
do well it 
to say, he might better rely less 
on a patient’s direct answers, and 
more on what a former patient says 
in private, after he has returned 
home from a hospital stay. Where 
can this “anonymous” information 
be obtained? From the physician 
Dr. Pinckney is assistant editor of the 
Journal of the American Medical Association 


eed this lesson. That is 


who continues the care of the pa- 
tient after discharge. 

The patient judges medical care 
by what he sees, hears, tastes and 
most of all, feels. All the scientific 
miracles in the world have 
public relations impact when they 
happen behind the scenes. The 
doctor who works with his hospital 
administrator in diagnosing an exist- 
ing public relations illness as soon 
as possible can boost his own public 
relations rating, as well as that of 
the hospital that serves his patients 
by making the quality of medical 
care apparent rather than apathetic 

The following is an example of 
what a hospital director would be 
the first to correct, if it were brought 
to his attention. 

A physician-acquaintance went 
to a large teaching hospital for a 
series of laboratory tests. A definite 
appointment had been made a week 
in advance, and, in addition, he car- 
ried with him, on the attending 
physician’s prescription blank, an 
outline of the procedures to be per- 
formed and the rooms where he 


no 


His first hospital 
than 


matron at 


was to report 


meeting as rather 


a patent 
a doctor, was with the 
the information desk 

“Where is the elevator 

“What for?” 

“Uh-h, I'm looking for the 
room.” 

“Why?” 

“I beg your pardon?” 

“What do you need a BMR for? 

“Is it that I tell 
the reason for my being tested? 

“Youll tell me_ before 
I'll let you go upstairs and 

At this point the receptionist s 
telephone rang and the doctor took 
the look for the 
elevator himself 

On 


room, the doctor 


ple aser 


BMR 


necessary you 


have to 


opportunity to 


the BMR 


was told he 


entering testing 
was 
minutes too early and would 
have to wait. Then, after 
40 minutes while the 
rehashed their previous 
escapades, the test was finally 
started 

Next 


tests 


five 
waiting 
technicians 


evening § 


clinic al blood 
the laboratory 


came the 
Arriving at 
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in advance to allow patients a choice 


Here 


for someor kK 


1 regular proht 
nother 
Dont ar 
this sort 


asil\ be 


also would be 
welcome 
gue that 
of thing 


fitted 


service tor patients 


there isnt time tor 
The 
slack 
getting it done 


4. What's this pill for? On 


doctors 


into 
ibout 


work could 


hours. if anvbodyv cared 
pre 
scribing medicine tell 
the patient what the medicine is and 
So why do 


most 


what it is suppose d to do 
hospitals make medicines so mysteri 
ous? My surgeon had prescribed an 
antibiotic, a standard 
Yet it 
got that 
I knew what the pills were for, 
and she did, too, or should have. So 
why the mystery? Wh with the 
first pills have her sav: “These pills 
your doctor wants 


pre operative 


procedure was some time be 


fore I 


nurse 


information out of a 


not 
are antibiotics, and 
vou to have them to help fight pos 
atter 


naturally are 


infection vour operation 


sible 
As patients, we vers 
interested in ourselves or we wouldn't 
be in the hospital Naturally 
is pres ribed solely to help 
one way o1 We 
bit of information on what 
lone to us. Being let in on 


wouldn't make bitter 


too. any 


rt dic ini 
wel- 


us in another 


come any 
' 
is Deng « 


the SC top secrets 


pills anv sweeter, but they might slice 


| easie! 
5. Some patients can see and hear 
" 


inquires ind } 


down 


| have made a few 


have found no responsible medical 
person who would say that there is a 
medical hazard in television. I would 
think, then, that for the ambulator 
not-too-sick television wor 
be of some therapeuti value 
But in my hospit il tele 
] ] 


Mmscouray i i 


patient Id 


tor es 
cape at least 


Vision viewing Was 
though probably not by cde sig! 
\ television set 


S10 


can be rented for 


a week, with a $10 minimum 


from a commercial televisio 
Doubtless the dealer has to get 
make it profitable to 
and out of the hos 


i substantial amoun 


charge 
shop 
that 
bring the set in 
But $10 is 


A he nm you ma\ 


much to 


pital 
want the set 
] 


md 


of money 


for only a few hours when 
are juggling other financial obligations 
to make room for the hospital bill 
know is coming up SO 
rent a set 

I inquired three times if there 
locations in the hospital wher 
could be No, ther 


not. or | questioned the 


wrong pe ople 


tele 


viewed 
had 
Yet this hospital had 


called a social root 


vision 


were 


what might be 


ASK DOCTORS TO REPORT PATIENTS’ COMMENTS 


the doctor took his place in the 
waiting line with 
When he finally 
produced the re quisition form from 


asked 


other patients 


was called, and 
his doctor he was 
Where is you receipt?” 

What receipt?” 

With a look of annoyance usually 
reserved for the fourth-year 
ical student who has forgotten the 
location of the appendix, the tech 
nician “You can’t have 
anv laboratory work done until vou 


own 


med 


answere d 


show me you ve paid for it first.” 
‘But ; 
There are 
the doctor 
periences that day, but it is hoped 
these incidents will show why he 
did not come away with a favorable 
impression of that particular hos- 


no buts! 


had many more ex 


pital 

Planned public relations means 
nothing in the face of poor com- 
munication the patient 
and a representative of the hos- 
But the most important find- 
When the 


experiences to 


between 


pital 


ing was vet to come 


doctor related his 
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me I asked, in all Did 
vou tell this to the administrator? 
‘Good Lord, no! I wouldn't want 
anything that might affect 
was getting 
done the 


sincerity 


to Say 
the quality of care | 
or the work still to be 
doctor said 

This doctor's experience 
me look a little further into th 
average hospital's public relations 
And the 


consistent It is not unusual 


mace 


approach results were 
cquite 
for the patient never to find fault 
while in the hospital thus the com 
placenc y in today’s hospital public 
relations activities 

On discharge, the patient will 
profusely thank the the 
dietitians, and the aides for a “won- 
derful” stay. And then, once settled 
at home, he will tell about his re 
cent hospital visit as if he had spent 
the last few 
Devil's Island 

To whom 
pound? Mostly to his family and 


nurses 


davs oI weeks on 


does the patient ex 


friends, who nod understandingly 
but who would not want to com 
plain to the hospital authorities 


ot greater 


vestment 
supply individual 
hye scaled 
evening p ytit 


Man 


gladly pay a 


patients contned to bed vould 


dollar or so to bre ik 


the monoton ot sleep pills read 


some rauroad 


pills—eat pills kven 
hav tele, 


bar that does 


stations now sion sets md 


tsa prett cl ny 
} 


iave two 


6. Don't bore us with your family 
fights. 


visit is the 


One consolation of a hospital 
respite trom disputes ind 
irguments busine ss professional UI 


domestic that most peopl expe rence 
veek So it 1S 


patient vould ress 


every da‘ ot it rare 
who cares 
vhether ie h | ul is a witch or 
the chiet 

Nurses ind = or 


rehash who-said-what 


demon 


Please dor 


und whe tT 


le rlic ‘ 
ind 
room! 


why in a patients 


7. Patients want to help. You don't 


have to into psychology 
that the 
to torget your ow! 
them in thei 


129 


vO deeply 
before 1 le irn quickest 
ind easiest va\ 


problems r to 
Continued on Page 


nut 
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for fear that the too 
someda\ have to seTve 


And, in 
te 1] the il complaints both physic il 


themselves 
might 
time addition patients 
ind hospital to their pe rsonal ph 
sicians 

The hospit il administrator should 
be able to rely 
surgical staf just as the 
pocket book publishers use their 
Not only 


can the administrator become aware 


on h S medical and 


members 
inonymous que stlonnaire 
of breakdowns in public relations 


but 


enlists 


is they appear to the public 
importance he 

the phy sician as an all-round mem 
ber of the lf the 
the immediate respondent for the 
hospital 


team doctor were 
patient's complaints the 


administrator could have a_ tre 
mendous public relations staff with 
out spending one extra cent tor 
such survevs and services 

Just as readers of pocket books 
say one thing publicly and another 
so it is with the hospital 
patient. To find out 


“privately” is the true measure of a 


privately 


what is said 


hospital's public relations 





University of Minnesota Studies Salaries of 
Its Graduates in Hospitals; Median Is $8500 


MINNEAPOLIS. — Median salary for 
graduates of the University of Minne- 
sota hospital administration course 
now working in hospitals is $8500, 
with median job tenure two years, a 
study has found 

The pilot study, based upon 19] 
graduates of the university's course 
during its first 10 1946-56, 
was made by Edith W. Lentz, assist- 
ant professor and research director, 
and Robert G. Michaels, instructor 
and research assistant. The study and 
its publication were financed by funds 
from the W. K. Kellogg Foundation. 

A religious orientation and spirit of 
service and the ability to enjoy osseane 
relations tasks influenced the degree 
of satisfaction administrators found 
in their jobs, the study reported. 

A total of 147 graduates replying 
to the questionnaire are working in 
hospitals, as administrators, assistant 
administrators, administrative assist- 
ants, department heads, and others 
Salaries of 38 of these graduates were 
not reported. In the nonhospital cate 
gory, Which included teaching and 
research, clinic managers, and othe: 
health fields, 44 graduates were tabu 
lated; 22 salaries were unknown 


years, 


77 PER CENT IN HOSPITALS 


Those working in hospitals totaled 
77 per cent of the graduates; 35 per 
cent of these are now administrators 
of hospitals. A 1957 study of Colum 
bia University’s graduates in hospital 
administration found approximately 
75 per cent of its graduates working 
in hospitals, with 40 per cent of these 
employed as administrators. 

Highest salaries in the hospital field 
were received by administrators of 
200-299 bed hospitals, whose pay 
ranged from $9000 to $20,000, the 
highest salary reported in the study 
Administrators in this group also had 
the longest tenure, 5.5 vears. 

Of those graduates in nonhospital 
fields, median salary was $9120. High- 
est salary reported was $15,000, and 
lowest was $4800. Lowest salary in 
the hospital category was $3720, for 
an administrative assistant. 

Administrators of hospitals 
fewer than 100 beds had a salary 
range of $5400 to $11,000, with a 
median of $8200 and median job ten- 
ure, or length of stay in the position 
held at the time of the survey, 1.5 
years. 

In hospitals with 100-199 beds, 
the administrator's salary ranged from 
$5400 to $18,000, median salary being 
$9200. Median job tenure was 3.5 
vears. Assistant administrators in hos- 


with 


98 


pitals this size earned from $5200 to 
$9000, with a median salarv of $6950 
and median tenure of 0.5 vears 
Assistant administrators in the 200 
299 bed hospitals earned $6480 to 
$9600, with a median of $8200 
median tenure of 2.5 vears 
Hospitals of more than 300 
paid their administrators $10,000 to 
$13,000, with $12,000 
Median job tenure was 0.5 years 
Assistant administrators in hospitals of 
this size earned $6000 to $11,000, the 
median being $8200. Median tenure 


was 1.75 years. 


and 
beds 


a median of 


Administrative assistants reported a 
salary range of $3750 to $7100, with 
$5400, and 
Department heads 


a median of median 
tenure of one vear 
and other hospital emploves who were 
graduated from the hospital adminis 
tration course earned from $4000 to 
$7000, the median figure being $4800 
Median job tenure was 1.5 vears 

“It is exceedingly difficult to meas- 
ure position change,” the study re 
ported. “For example, some hospital 
administrators ma\ appear to be stand 
ing still, status-wise the 
ure in the hospital they started in 
and are called by the title 
Under their administration, however 
the hospital may have doubled in size 
and improved markedly in efficiency 


insotar as 


samme 


of service 

“One thing we can measure is the 
extent of ‘hospital hopping.” This 
proves to be minor among Minnesota 
graduates. During the last 10 years 
the ‘average graduate’ has worked in 
two different hospitals. Many of the 
more recent graduates, of course, are 
still in their first position, while some 
of the men out longest have been in 
as many as four. If we select only the 
graduates from the first four classes, 
we found that they average 7.5 years 
in the field and have worked in 2.5 
hospitals. They have been in their 
present positions an average of 3.5 
vears 

Comparison of salaries received by 
graduates of Columbia University’s 
hospital administration program and 
those of the University of Minnesota's 
course reveals that, on the average, 
Columbia graduates earn more mone\ 
per year. Accounting for the difference 
in salaries, the study pointed out that 
Columbia graduates have tended to 
settle in the New York area where 
hospitals tend to be larger and salaries 
higher. Both schools report a fairly 
steady rise in salary level for each 
year the graduate has been out of 
school, the Minnesota study of its 
graduates found. 


“When it comes to the person who 
farthest’ in 
achievement,” the 


terms of career 


“the 
profession of hospital administration 


traveled 
study said 
can boast that the longer a person has 
been in the field, the more satisfaction 
salary and status he can expect to 
achieve 

“We found that graduates with the 
best academic standing in graduate 
administrative 
other 
hospitals, as well as positions of leader 
ship in allied health fields and in 


However the S¢ 


school won the top 


posts in university and large 


scholarly pursuits 
were not the individuals who expressed 
feelings of greatest satisfaction in their 
work,” the study said 

In general, the report stated, those 
working in hospitals are highly satis 
fied with their career choice 
than 
other areas 


more so 


those who have ventured into 
The most satisfied grad 
uates were those who were adminis 
trators of 200-299 bed hospitals espe 
cially those in church hospitals 


Neither 


sity of Minnesota is meeting the needs 


Columbia nor the Univer 
of smaller hospitals, the study asserted 
Che majority of graduates from Minne 
like those 
in the larger 


sota, from Columbia, are 


nongovern 


mental, short-term general hospitals 


nonprofit 


SHOWED HIGHER SATISFACTION 

People over 33 vears of age whe 
they 
showed high career satisfaction 


course 
is did 


fathers 
the report stated il 


entered the graduate 
those from rural areas whos 
farmers 
though the majority of high achievers 
were ll 


were 
were persons whose fathers 
managerial oc cupations and who were 
28 to 33 when they 
entered graduate 

Although 


seems to indicate that graduates who 


vears of age 
school 
slim, present evidence 
came from professional homes and 
considered themselves to be upper! OI 
upper middle class in origin were not 
as satisfied in positions of hospital 
administration as are their fellow ad 
ministrators, the study noted 

“Better off,” the report said, “are 
those whose fathers held managerial 
positions (perhaps not too distant in 
social status from the hospital ad 
ministrator) and who saw themselves 
as middle class during their growing 
years.” 

The study that 
orientation, particularly 
in a family atmosphere of reverence 
and the spirit of service, seemed to go 
along with finding hospital administra 
tion rewarding work 

“Most of all,” the researchers said 
“high satisfaction in this field seems 
related to the facility to find rewards 
in the liaison human 
relations tasks, which characterize the 
life of the administrator.” 


found a religious 


growing up 


activities, or 
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Administrators 


Dr. Herbert 
McC. Wortman, 
former executive 
vice president and 
director of Chil 
dren’s Hospital of 
Philadelphia, has 
been appointed 
administrator of 
Beekman-Down- 
town Hospital, New York. Before go 
ing to Children’s Hospital in 1951, 
Dr. Wortman served as assistant di 
rector and as director of Mountain- 
side Hospital, Montclair, N.]., for 14 
vears. A fellow of the American Col 
lege of Hospital Administrators, Dr. 
Wortman has held many posts in hos- 
pital and medical organizations. He 
is a member of the advisory board of 
the Hospital Council of Philadelphia, 
a charter member of the Children’s 
Hospitals Executive Council, and a 
past president of the New Jersey Hos- 
pital Association. He will succeed 
Joseph Peters as administrator of 
Beekman-Downtown Hospital. Mr. 
Peters, a graduate of Columbia Uni 
versity’s hospital administration pro- 
gram, has been appointed staff con- 
sultant for the Hospital Council of 
Greater New York. 


Dr. H. M. Wortman 


Dr. F. Lloyd Mussells, executive 
director of Philadelphia General Hos- 
pital, has been appointed director of 
Peter Bent Brigham Hospital, Boston, 
effective June 15. He will succeed 
Dr. Norbert A. Wilhelm, who retired 
last June after 25 years at the hos- 
pital. Dr. Mussells became associated 
with Philadelphia General Hospital in 
1953 as medical director. He was 
appointed executive director in May 
1954, after serving for several months 
as acting director. He received his 
medical degree from McGill Univer- 
sity Faculty of Medicine and a mas- 
ter’s degree in hospital administration 
from Columbia University. He is a 
member of the American College of 
Hospital Administrators. 


L. C. Vonder 
Heidt, adminis- 
trator of West 
Suburban Hos- 
pital, Oak Park, 
Ill., for more than 
30 years, has an- 
nounced his re- 
tirement. Mr. 
Vonder Heidt is 
a charter fellow of the American Col- 
lege of Hospital Administrators and 





Wendell H. Carlson 
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a life member of the American Hos 
pital Association. He will be suc 
ceeded by Wendell H. Carlson, execu 
tive director of the Chicago Hospital 
Council and former administrator of 
Englewood Hospital, Chicago. Mr 
Carlson is a fellow of 
College of Hospital Administrators. 


the American 


Melvin H. Dunn 
has been ap- 
pointed director 
of Children’s 
Mercy Hospital, 
Kansas City, Mo., 
effective June 1. 
Plans are under 
way to expand 
the hospital to a 
complete medic al center for childre i 
under age 16. The name will becom 
Mercy Medical Center for Children 
Currently, Mr. Dunn is director of 
Church Charity Foundation of Long 
Island, Brooklyn, N.Y., 
has held for more than seven years 
The foundation includes St. John’s 
Episcopal Hospital and a school of 
nursing, a home for the aged and 
blind, a Sisters’ home, and a number 
of emergency and ambulatory clinics 
Before going to the foundation, Mr. 
Dunn was associated with St. Luke's 
Hospital, Kansas City, Mo., for 18 


vears 


Melvin H. Dunn 


a position he 


Dr. Eugene D. Rosenfeld, execu 
tive director of Long Island Jewish 
Hospital, New Hyde Park, N.Y., has 
resigned to become consultant for the 
Hadassah-Hebrew University Medical 


Center, now under construction in 





Martin Saren 


Dr. E. D. Rosenfeld 


Israel. His office will be located at 
the Hadassah organization in New 
York City. Martin Saren, assistant 
director of Long Island Jewish Hos- 
pital, has been appointed acting ad 
ministrator. Before going to the hos 
pital in 1953, Mr. Saren was assistant 
director of Grasslands Hospital, Val- 


halla, N.Y 


Raymond DeTroyer has been ap 
pointed administrative assistant in 
charge of communications, purchas- 
ing and transportation for Long Island 





Hyde Park 
DeTrover was 


Jewish 
N.Y 
purchasing director 


Hospital, New York 


Hospital, New 
Previously, Mr 


ot Lenox 


Vernon D. 
Brammer has 
been appointed 
administrator of 
the Kaiser Foun 
dation Hospital 
San Francisco. He 


previously was 





administrator of 
Vernon D. Bramme 


the Kaiser Foun 

dation Hospital in Vallejo, Calif. Mi 
Brammer joined the Kaiser organiza 
tion in 1946, after serving two vears 


with the U.S. Maritime Service dur 
ing World War IL. 


William R. 
Sittler 
appointed admin- 
istrator of Walth 
er Memorial Hos 


Chicago 


has been 


pital, 
succeeding the 
late William C. 
Gronert. A grad 
North 
western University’s hospital adminis 
Sittler prev 
of Evan 
gelical Hospital, Chicago. He served 
his administrative internship at Augus 
tana Hospital, Chicago 





William R. Sittle 


uate of 
tration program, M1 ious 
ly was assistant administrator 


Dr. Linus A. Zink has been named 
to succeed Dr. Frank B. Brewer as 
chief medical director for 
operations in the Veterans Adminis 
tration, Washington, D.C. Dh 
will retire this month after 41 vears 
of federal service. Dr. Zink has been 
deputy assistant chief medical dire« 


assistant 


Brewer 


tor for operations since 1953 


Nathan W. Helman, administrative 
director of Mount Sinai Hospital 
Chicago, has been named director 
He succeeds Dr. Stephen Manheimer, 
who resigned from the hospital in 
February 1957 


Thomas A. Larkin has been named 
administrator of Children’s Hospital 
in Baltimore. Mr. Larkin 
ceived his master’s degree in hospital 
administration from Uni 
versity, has been assistant administra 
tor of Reading Hospital, Reading, Pa 
for the last five years. He will be 
succeeded at Reading by James B. 
Gronseth, administrative assistant. M1 
Gronseth is a graduate of the hospital 
administration course at Northwestern 
University. (Continued on Page 164 


who re 


Columbia 





The MODERN HOSPITAL 











rs == 
dmiral. — 
Sterile Disposable Syringe 


— PP y 
[9® | featur, ". 


AND DISCARD leature 


faAv923° NO TRAPPED AIR 


Single ring plunger design assures complete 
sterilization. Elimination of multiple plunger 
rings prevents the pockets of trapped air that 
may escape sterilization 








2ZAaVURE: Me “needle tattoo” 


Admirals exclusive cleaning process assures absolute 

needle cleanliness. Prove it with the “‘cloth test." 

Push an Admiral SDS needle through a clean, white cloth. 
{| Examine it under a microscope. No trace of dirt appears. 


Available in all types and sizes FEAYURG: Cotten safeguards sterility 
Intramuscular, intravenous, subcutaneous, 
serology, tuberculin, insulin—in many 
gauges, needle lengths and calibrations. 


The cotton pellet in the needle guard protects against 
loss of sterility between nursing station and 

patient. Only cotton, the proven bacteria barrier, 

can assure absolute sterility. 


FEAYURE: Ne less of medicaments 


When depressed, plunger fits snugly against end of 
barrel, completely emptying the Admiral SDS. 


Admiral .., 
mn | Fr q » HOSPITAL SERVICE DIVISION 


CORPORATION _ P.O. Box 338, West Chicago, illinois 





MEDICINE AND PHARMACY 





Conducted by Robert F. Brown 


M.D 


How Laboratory Service Can Be Improved 


ROBERT G. HOFFMANN 


¥ YOUR laboratory operating prop 
erly? This matter should be of con 
cern to all hospital administrators, and 
the fact is that many 
not operating as well as they should 


laboratories are 


Pathologists have recognized this prob 
lem and have been working on it for 
a number of years. Much, however 
remains to be done 

The purpose of this paper is two 
fold: (1) to acquaint hospital admin- 
istrators with this laboratory problem 
and (2) to show them that they, as 
administrators, can contribute materi- 
ally to improvement of the service in 
their own laboratories 

Before we go into the details, first 
let us consider some of the back- 
ground on the problem 


RESULTS OF A SURVEY 


About 10 vears ago, the committee 
on laboratories of the Medical Society 
of the State of Pennsylvania conducted 
a survey to check on the accuracy of 
some common chemical measurements 
made in hospital laboratories. Stand- 
ard solutions of known concentrations 
were sent to 59 laboraturies in the 
state. A portion of the results of the 
survey are presented in Table 1, p. 104 

The table indicates for each sub- 
stance the number of laboratories re- 


Laboratory errors that affect patient care can be 


reduced if the administrator will provide clerical 


help to prepare charts that show how the laboratory 


is performing and how mistakes can be corrected 


FIG. 


1—DISTRIBUTION OF LABORATORIES BY ERROR REPORTED IN 


TESTING A STANDARD HEMOGLOBIN SPECIMEN 





Fig. 1 presents a 
distribution of lab- 
oratories from the 
Pennsylvania sur- 
vey by the hemo- 
globin value each 
reported for a 
standard spec- 
imen. This figure 
presents a picture 
of pure laboro- 
tory error be- 
cause all labora- 
tories were testing 
a specimen pre- 








pared at 9.8 Gms. 
Deviations from 
this mark are the 
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Hemoglobir ams © nm 
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laboratory error. 


turning a test result, the per cent of 
the laboratories whose results were not 
satisfactory, and the per cent of labora- 
tories whose results were in gross error 
The that 
were unsatisfactory includes those in 
Satisfactory limits for each 
test were established bv referees who 


proportion of laboratories 


y . 
ross error 


conducted the study 


From 1953 until late last year Dr. Hoffmann served with 
the Commission on Professional and Hospital Activities, 


Ann Arbor, Mich.. 


which developed a technic of making 


hospital and medical statistics more useful to doctors and 
hospital administrators. Since then he has been appointed 
statistician at the J. Hillis Miller Health Center and as- 
sistant research professor at the University of Florida’s 


statistical laboratory at Gainesville 


This 


article is an 


outgrowth of Dr. Hoffmann’s work toward his Ph.D. in 


public health statistics 


Only a glance at Table 1 is sufficient 
to see that the 


to be de sired 


situation le aves mut } 
Most satisfactorily pel 
formed was the sodium chloride test 
one-third of the labora 
tones reported unsatisfactory results 
in this test 
SO per cent of the laboratories re porte d 


in it about 


The worst was for albumin 


unsatisfactory results. Note particularly 
in the table the high percentage of un 
satisfactory results for the hemoglobin 
tests. Sixty-seven per cent were un 
satisfactory, and 22 per cent were in 
gross error. This is one of the common 
est of all tests 
small errors can affect the care of man\ 


More will be about the 


hemoglobin determinations later 


laboratory and even 


patients said 
Figure 1 presents a distribution of 
the 


hemoglobin value each 


laboratories from Pennsylvania 
survey by the 
reported for a standard specimen The 
specimen was 


100 ml. The vertical band on 


prepared at 9.3 
(,ms 
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Figure | indicates acceptable limits of 
accuracy established by the referees 
On the left of the scale, there were four 
laboratories that reported values as 
low as 8 Gms. and, at the right of 
the scale, one laboratory reported 15.5 
Gms. Figure 1 presents a picture of 
pure laboratory error because all 51 
laboratories were testing a specimen 
that was prepared at 9.8 Gms. Devia- 
tions from the 9.8 Gms. mark are the 
laboratory error. 

At this point the reader might say: 
“This is all well and good, but the 
data presented here are about 10 years 
old and things may have improved in 
the meantime.” Some more recent 
surveys have been done and some im- 
provement has been noted, but much 
remains to be done. For example, con- 
sider some recent hemoglobin data. 


AVERAGES, BLOOD USAGE 

Figure 2 presents a comparison of 
hemoglobin averages taken over a re- 
cent six-month period. Sixteen hospitals 
are mentioned in the article, with the 
hospital with the lowest average re- 
porting 11.6 as compared to 14.1 Gms. 
for the hospital with the highest aver- 
age, a range of 2.5 Gms. As 23,000 
tests were included in the study (1056 
and 876 tests for the lowest and high- 
est hospitals respectively) the differ- 
ences cannot reasonably be said to be 
due to chance variation. One might 
argue that this range of 2.5 Gms. is 
due to different kinds of patients being 
treated in the hospitals, but all are 
general hospitals with similar patient 
populations. The only reasonable con- 
clusion is that many of the differences 
are due to laboratory differences. 

At this point, the reader might agree 
that there are some differences in labo- 
ratories, but the current information 
on hemoglobin tests does not indicate 
nearly as much variation as that seen 
in the study presented in Figure 1. 
“What difference,” the reader might 
ask, “does an error of 1 Gm. of hemo- 
globin make in the use of the test 
result?” To answer this question some 
additional information is presented. 

As evidence of the effect that a 
change of 1 Gm. of hemoglobin can 
have, consider the data from a single 
hospital’ presented in Figure 3. The 
solid line indicates for each month the 
hemoglobin average for the hospital. 
For example, during January 1956, an 
average of 12.1 Gms. was reported, 
and in September 1956 an average of 
13.1 Gms. was reported. The dashed 
line on Figure 3 indicates the number 
of pints of blood issued during the 
month. Note the sharp rise that oc- 
curred during the month of May in 
the hemoglobin tests. This laboratory 


*Thanks are extended to this hospital for per- 
mission to use the information presented here. 
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FIG. 2—RANGE OF SIX MONTHS HEMOGLOBIN AVERAGES 





Average gms oO mn 


, As 





Fig. 2 presents a 
comparison of 
hemoglobin aver- 





ages taken over a 
six-month period. 
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restandardized its hemoglobin tests at 
this time, and the change is reflected 
in the monthly averages. The number 
of pints of blood issued per month also 
changed with the change in hemo- 
globin level. In fact, 87 fewer pints 
per month were used after restandard- 
ization as compared to the period be- 
fore restandardization. On a yearly 
basis, this represents about a thousand 
pints of blood per year 

Here is graphic evidence that a 
change even as small as 1 Gm. of 
hemoglobin can affect the use of blood 
in the hospital and all of the treat- 
ments that such a change implies 

At this point the reader might say: 
“There is evidence that laboratory er- 
rors continue to exist and that patient 
care is affected by these errors, but 
what can I, as a hospital administrator, 
do about the situation? Is this not a 
pathologist’s responsibility?” 

The matter is primarily the respon- 
sibility of the pathologists, and they 


have been working on the problem for 
a number of years. Chemical solutions 
of known concentration are available 
from the American Society of Clinical 
Pathologists and other sources. A labo 
ratory may check its procedures with 
the standards when such a check is 
indicated another 
method by which information can be 
obtained from the accuracy of the 
laboratory, and it is here that the ad 
ministrator can help 


There is, however 


HOW ADMINISTRATOR CAN HELP 


In a paper presented to pathologists 
in 1955, I proposed a method whereby 
information on laboratory performance 
The method 


proposed consists of averaging’ and 


can easily be obtained 


Averages are computed by taking the sun 
f the test values and dividing the sum by the 
number of tests used in the sum. For example 
the average of the two hemoglobin tests of 13.0 
ind 14.2 Gms. is 


13.0 14.2 


TABLE 1—LABORATORIES REPORTING UNSATISFACTORY TESTS 


Standard 
Substonce Tested 


Hemoglobin 51 
Glucose 51 
Sodium chloride 44 
Total protein 47 


Albumin 44 


No. of Labs 
Reporting 


AND TESTS IN GROSS ERROR 


Per Cent of Labs 
in Gross Error 


Per Cent of Labs 
Unsotisfactory 


67 22 
47 8 
32 
62 


80 


FIG. 3—HEMOGLOBIN AVERAGE AND PINTS OF BLOOD USED; 
BY MONTH, HOSPITAL X 





Fig. 3: Solid line 
indicates hemo- 
globin average 
for the hospital 
for each month. 
Dashed line indi- 
cates number of 
pints of blood 
issued in month. 
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plotting the clinical results exactly as 
has been done in Figure 3 of this 
article. Since the paper was published 
in 1955, experience has shown, how 
ever, that the best results for hem: 
globin tests are obtained when the 
averages are computed and plotted 
about once a week. The procedure ot 
course, should not be started until the 
laboratory has been checked for a 
curacy with chemical solutions of 
known concentration 

lo my knowledge, this method of 
plotting averages of clinical specimens 
has not been w idely accepted by pa 
thologists. In two hospitals where the 
method has been used, useful informa 
tion has been obtained. Errors have 
bee n corrected he fore the \ bec im 
large enough to affect patient care 
This is the ideal use of such charts 

I have que stioned several pathol 
gists as to why they do not use tl 


simpk charting method as a m« 


obtaining information about their lab 
oratories. Thev have replied that suf 
ficient clerical he Ip is not available t 
them. This is where the administrator 
can contribute. For a good bookkeeper 
or for some other person who k 
how to add and average the valu 
from the laboratory, this is a matter 
only a few minutes of work per we 
Che administrator, by providing t 
kind of service to the laborator 
be able to assure the patholog 
his laboratory is functioning proper 
The information is also assum 
the administrative and medi 

The care ot large number 
tients is materially influenced 
results reported from the lal 
Is not a few minutes of clerical 
each week well spe nt in p! vid 
formation about how the labor 


ope rating? 


SUMMARY 


Data have been presented 


article to substantiate the following 
statements 

1. Many laboratories ar reportin 
erroneous results for some of the speci 
mens being tested in the laborator 

2 The error is large enough in some 
instances as to lead to inappropriate 
patient treatment on the part of the 
attending physician 

3. A simple method exists whereby 
information can easily be obtained that 
will aid in keeping these errors to a 
minimum 

4. The hospital administrator may 
assist in minimizing laboratory errors 
by supplying clerical help to prepare 
charts that depict the laboratory per 
formance. The amount of clerical time 
required for keeping the charts pro 
posed is counted only in minutes each 
week. The resulting information should 
be of interest and value to all mem 
bers of the staffs of hospitals 
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eliminate all matching of plungers and barrels. 







Why not specify WHIVE ... and save? 
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Producers of Davis & Geck Brand Suture 
and Vim Brand Hypodermic Syringes and Needle 
nada Distributed by North American Cyanamid Litd., Montreal 16, P.Q 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


Good Food Is Good Medicine for the Aged 


Two nursing home operators report on ways to provide 


nutritious and satisfying meals to keep residents happy 


As told to JOAN ROCK 


W HEN some 30 to 50 old people, 
of widely varying ages, tastes, 
food habits and family backgrounds 
are gathered in a nursing home, with 
the prospect of eating many meals 
there, they pose quite a problem for 
the conscientious nursing home ad- 
ministrator. It is not easy to provide 
the residents with adequate, nutritious 
meals and keep them all happy, but 
it can be done. The operators of two 
nursing homes, one metropolitan and 
one suburban, who have learned the 
secret of creating mealtime harmony, 
explained their philosophy to a re- 
porter and offered ideas that should 
prove helpful to administrators and 
dietitians of all institutions that serve 
aged patients. 

J]. Marvin Levinson, resident man- 
ager of the Mark Howard Home, 
Chicago (104 beds), and Ruth Cox 
Lucas, owner of Rest Home for Aged 
and Infirm, Elgin, Iil., (16 beds), 
serve quite different clienteles, but 
they agree that every nursing home 
has a moral obligation to see that the 
diet is nutritionally adequate for each 
individual within the group and, also, 
to protect and preserve the utmost 
in human dignity for each patient. 

“When the food administrator of an 
institution fails to consider the origi- 
nal home habits and customs prevail- 
ing among his several patients and to 
make proper provisions for these in 
his meal planning and cooking,” Mr. 
Levinson asserts, “the patients are not 
happy.” 

Says Mrs. Lucas: “The patient away 
from home, deprived of familiar com- 
panionship at mealtimes, familiar ways 
of cooking and serving food—even 
familiar or favorite foods—and who 
is now confronted with permanent or 
temporary infirmities, who is less ac- 
tive, often nonambulatory—that pa- 
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tient’s reactions to food are of utmost 
importance. Meals may be both his 
recreation and one of his therapies; 
may be both a means of rehabilitation 
and a ‘tool’ by which group orienta- 
tion and a satisfactory pattern of liv- 
ing are established.” 

They agree, too, that as many as 
75 per cent of the patients entering 
their new environment have malnu- 
trition symptoms, with vitamin de- 
ficiencies and overweight or under- 
weight found oftenest. Additional 
dietary problems may include car- 
diac deficiencies, diabetes, gall blad- 
der symptoms, postsurgical diet re- 
quirements, and so on. Added to this 
expanding picture of diet problems 
are the difficulties of the 
aged patient such as dentures and 
inability to feed himself, chew well, 
and handle a knife, fork or cup. In 
addition the group must be resolved 
into feeding units, such as bed pa- 
tients who are fed by a nurse or 
attendant; bed or chair patients with 
tray meals; patients who may enjoy 
eating together at a dining room table, 
and, of course, the staff units 

Mr. Levinson’s nursing home is in 
metropolitan Chicago; no food is 
grown or raised. His operation is en- 
tirely financed from fees. Some needy 
patients are admitted without charge. 
These are, of course, special cases and 
are indicative of community respon- 
siveness on the part of the home. His 
group is made up of Jewish, Catholic 
and Protestant men and women, most 
of them chronically ill. 

Storage space is unlimited and 
freezer storage space is more than 
adequate for good buying. Meat 
freezer storage alone accommodates 
2500 pounds. The cooking is done 
by a former chef who now, owing 
to age, fits well into the organization 


common 


Mr. Levinson’s first general menu 
objective is a high protein-low car- 
bohydrate diet for all many 
of the patients have been living on 
“snack meals”; too much coffee or 
tea, not enough milk; not nearly 
enough vegetables, and too many be- 
tween-meals tidbits, he believes. The 
regime best liked by the group is a 
substantial early breakfast, a light 
lunch, and the big meal at night. 

Meats are roasted or baked. They 
are bought cut to order, lean-trimmed, 
ready to cook, There is a 
minimum of waste by this practice 
and foolproof portion control. The 
home depends upon certain basi 


Too 


bone ‘less. 


tvpes of meat such as beef round, sir 
loin butts, stewing meat, veal rib eyes, 
briskets, turkey and chicken. Variety 
is ensured with boned fish (pike, rose- 
fish, perch) and certain allowed acces 
sory meats such as liver and tongue 
No pork is served. 

Staple fresh fruits and vegetables 
are served in abundance, and seasonal 
items when they are plentiful and 
economical. “We are proud of our 
homemade desserts, 
we have baked to order and delivered 
the ‘egg bread,’ or Chaleh, all ow 
people love,” Mr. Levinson says 

Encouraging the aged person to eat 
well is important. Certain forms of 
physical illness often can be overcome 
by happiness in eating. Lack of ap 
petite or disinterest in eating may be 
the result of not being able to taste 
the flavors of foods fully. To encour 
age food flavor appreciation and to 
get food monosodium gluta- 
mate is used, particularly in soups 
and in stews and similar dishes. “We 
do not want the problem of leftovers 
so meals are planned and cooked 
accordingly,” comments Mr. Levinson 

(Continued on Page 110) 


soups and and 


eaten, 
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Brighten meals...lighten work...and cut clatter 


bad ad ra 

with FRoylies and Roylprint 
TRAY MATS STOCK AND CUSTOM DESIGN 

PRINTED PAPER PLACE MATS 


One way to help keep patients happy is to serve meals on cheerful Roylies and Roylprints. 

They add so much color and gaiety to the drab, gray tray ...and mealtime is a high spot 

in a patient’s day. What’s more—Roylies and Roylprints give you an extra measure 

of cleanliness and sanitation—utensils never touch 

the bare tray. Cleaning chores are easier too—you use Roylies and Roylprints once 

—then they’re tossed away. And no more jolting asa eee aeeee eee aac 7 


noises—Roylies and Roylprints deaden harsh sounds. Royal Lace Poper Works, Dept. MH-3 


. . . . 9 tr r n 
Choose from a wide variety of lively stock designs ORE Sash, Serge te 
Please send information on Roylprints and Roylies Place 


—or we'll print a special design for you with your 


Mats — at no obligation to us 


to fit in with your decor. (And the cost is Nome 


Address 


I 
l 
! 
name, and any color, artwork or motif you desire ! 
I 
! 
! 


surprisingly low!) Mail the coupon for samples. 


Cit Zon Ss 
Royal Lace Paper Works, Brooklyn 1,N.¥. (Division of Eastern Corporation y . e tote 


iegualt dnc tcanuanaeusenenananelll 
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YOU CAN 


PROFIT 


FROM THIS 


EXPERIENCE 


| ens more experience in the 
euccesstul application of 


_ more generator sets in more 


ferent. types of applica- 
ions than any other dis- 
putor of diesel engines in 
: » the Nation. A Stewart & 

> Stevenson engineered unit 

is a guarantee of service 


_ Satisfaction “for” your client. 





For continuous service 
or standby duty 


3 KW to 1000 KW 
e 
Diesel or gas/butane 


Please write for specifications 
or additional information to 


STEWART & STEVENSON 
SERVICES, INC. >» 


4516 Harrisburg Bivd 
Houston 11, Texas 
Phone CApito! 5-5341 


| 


(Continued From Page 108 

“These people, as a group, are 
dessert lovers; they are also nibblers 
between meals, and the nibbling habit 
is not easily broken when families and 
friends are generous with gifts. Nib 
bling is sometimes more than a habit 
really, it may be a tradition and we 
prefer to ‘work around’ it rather than 
torbid it, except when we are carry- 
ing out doctors’ orders. We try to 
limit candy, and encourage fruit, for 
example. If the gift has been a pastry 
we ‘forget’ to serve dessert. To fore- 
stall hunger pangs at the wrong hours 
milk, as well as other beverages, is 
served to anyone at any time, day or 
on request,” he says 

Management in the Mark Howard 
Home is relieved of detailed 
planning. With his long experience, 
the chef is fully capable of preparing 
excellent food and well balanced meals 
In fact, one of 
iS his 


night, 


menu 


on his own initiative 
his invaluable contributions 
point of view about food for the elder- 
ly because of his own age and chang- 
ing taste and preferences 

Breakfasts exceed the 
a good breakfast with fruit, cereal, eggs 
or other hot dish, bread, milk and a 
hot beverage, jelly or jam on the 
menu. Soup is served at 
at night; each noon meal is supple 
mented by cottage and fruit 
in addition to the 
whatever they may be 

The main meat for the day is 
planned for two weeks at a time and 
the accompaniments and dessert are 
discussed with the chef each day and 
The chef does not require 
but follows his own 


standard for 


noon and 


cheese 


entree and dessert 


approved 
recipes as such, 
standardized methods 
Mrs. Lucas’ oper 
a small, residential suburban commu- 
nity, with ample acreage for gardens 
and orchards, and near-by farm sources 
of poultry and eggs. Virtually every 
thing in the way of vegetables, as 
well as eating and cooking fruits, is 
home quick-frozen 1 
canned for out-of-season service. Thus 
her local buying largely of 
meats, staple groceries, and a 
commercially canned items 
She reports: “Ours is a privately 
financed operation, but out-of-line food 
costs and lack of control could easily 
put us in the red. We have basically 
the same food cost problem as Mt: 
Levinson — any institution must be 
vigilant to keep this under control 
“But we have a different clientele 
and a quite different staff comple- 
ment, so it is sound, practical sens 
for us to grow and process much of 
our food, not only the vegetables 
per se, but all of our relishes, pickles, 
jams, jellies, vegetable juices, pie fill- 
ings. Some are canned or bottled; 
other products are frozen. We make 


ration is located in 


grown and 


consists 
few 


a good deal of individual birthdays 
and there 1S always a spec ially frosted 
with ice 
occasion Prebaked 
freshly frosted, are 
patients, and Mrs 
Lucas finds they are no trouble to 
prepare All of the addi 
tion to the regularly employed cooks 
cooks and 
aftectionate 


patients is deve lope d 


and decorated birthday cake 
cream for the 
frozen cake layers 
highlights for the 


nurses inh 


are “good home some ol 
thei: 


ship with the 


close and relation 


through their participation in the food 


preparation and preservation activities 


treat our family as 
family The menu 
breakfast 


day as 


“Actually, we 
just that—a big 
for the day is posted atter 
and this is big news for the 
at home. Among the 
anticipation of the 
good the pre- 


it would be aged 


ind_ infirm, next 
matter how 
been, is part and par 
cel of getting better. Wé 
it,” Mrs. Lucas 

The kitchen is a “ 
but built and equipped to the finest 
institutional standards. It was costly 


to do but Mrs 


has saved the 


meal, no 
vious one has 
encourage 
Says 


big horne kitchen” 


Li as be Lie ves she 


cost many times over! 
in reduced hours and less fatigue for 
the staff and herself 

The house physic ians and other 
work with the staff 
that the days of feeding all soft 
foods to aging patients 
are ove! that foods 
be digested by individual patients the 
staff why pie should 
be taboo, or frankfurters. Rather than 
deprive the patient of some favorite 
food, the home makes the idjust 
ments, i frankfurters are 
cooked. skinless and hot and 
with suitable vegetables 

“We are not least re 
to serve home-fried potatoes, Fren 
fried vegetables and the 
like. Poor fat technics ar 
more likely to cause 
the fact that 
sautéed. We do not ‘fry 
Lucas says 

Like Mr. Levinson, Mrs. Luc 
no problems with leftovers, but for 
a different reason. In her 
deliberately 
into other dishes 


specialists who 
agree 
or “invalid 
Assuming can 


sees no reason 


we I 


St rved 


luctant 
} 


in the 


croquettes 
and frying 
on than 
fried o1 
Mrs 


indie gest 
foods are 


meats 
is has 


home cel 
tain foods are leftover 
to make them over 
but the staff has to cook 
order to do this 
rejection” to count on 

Breakfast is a light but substantial 
meal; the big 
is served early 


double in 


“food 


there is no 


and 
light 


prov is10ns 


meal is at noon 


supper and is a 
meal. There are careful 
for between-meal supplemental feed- 
ings: high calorie or low calorie soft 
drinks, eggnogs, bran with 
milk, gingerale, citrus juices, judicious 
“doles” of hard candy, fresh fruit 
crackers, and of course whole or skim 
milk to drink, at any time 

Patients who feed them 


c ereal 


on demand 
cannot 
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Give them the ketchup they 
prefer at home—HEINZ 


Little things are important to a patient. A single item of food 
can make or spoil a meal—-especially when it’s an item that makes 
other foods taste better. Such an item is Heinz Ketchup. The odds 
are that your patients use Heinz Ketchup at home. They’re accus- 
tomed to the flavor. They like it. And on their hospital tray, it is 
one of the little touches that will make a big difference in the 
impression the patient carries away. Order Heinz Ketchup on 
your Heinz Man’s next call. 


HEINZ \%/ KETCHUP 


YOU KNOW IT'S G 
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Hungarian stew, properly seasoned, has the advantage 
of providing good nourishment and being good to eat. 





selves are served first; these meals 
range from macerated and liquefied 
complete meals, fed through a tube, 
all the way to the “second helping” 
regulars in the dining room. 

Menus are made up for a month 
at a time: the first two weeks in de- 
tail, the succeeding two weeks with 
the main dish or meat and one basic 
vegetable sketched in. At the same 


time withdrawal notations are made 
for items to be brought from freezer 
storage for defrosting and items to 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 


Your Kitchen Will Gain Fame... 
You'll Save Money...on Meat Cookery “; p 
with Kitchen Bouquet 


Photograph, Courtesy Ac’cent Internationa 





Yield 


2 Ibs. lean veal, 
2 Ibs. 


glutamate 


32 teaspoons salt 


in heavy kettle. 











come from the root cellar and canned 
food storage shelves. Except at times 
of withdrawal, these storage areas are 
kept locked. 

When an individual's diet requires 
an extra egg, more or less of some 
food, reduced salt intake, and so on, 
the adjustment is posted at range and 
serving unit. The cook and the tray 
arrangers quietly adjust the special 
tray setup or the plate portions so 
that no attention is called to the pa- 
tient’s modifications. 
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: 2 gallons, approx. 


4 lbs. beef chuck, cubed 
cubed 
lean pork, cubed 
2 tablespoons monosodium 


1 cup all-purpose flour 
Scant teaspoon pepper 


Shake monosodium glutamate over combined meat 
Combine flour and seasonings; distribute over meat. 
mix together to coat each piece. Brown floured meat in hot fat 
Add water. 
hours or until meat is tender. Add onion. 
uncover and cook down to reduce liquid, or take off liquid to 
use for cooking noodles. Add 
well. Simmer 15 minutes. 


Serve stew with cooked noodles. 
from the cooked meat, together with additional water or stock 
for cooking noodles according to package directions 


All This New Recipe Help—Kitchen Tested! 





HUNGARIAN STEW 





Portions: 32 one-cup servings (8 oz 


%2 cup fat, for browning 
2’2 quarts boiling water 
2 large grated onions 

3 cups thick sour cream 
“% cup chopped parsley 
2 teaspoons celery salt 
1 tablespoon paprika 





cubes 
Toss and 


Cover; simmer gently about two 
If stew is too liquid 
blend 


remaining ingredients; 


Use any liquid (broth) taken 





The recipes have been standard- 
ized for the size of the group, and to 
ensure good results no matter who 
happens to get the preparation assign 
ment for the day. 

“We use 
to help make our food so tasty that 
the patients will enjoy it. What is 
more important, if they enjoy it, food 
is more beneficial to them. Second, 
the extra glutamic acid which results 
from metabolism seems to help our 
patients,” Mrs. Lucas says 


monosodium glutamate 


®@ How to “Charcoal” Broil without 
charcoal! 

® How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

® Easy Way to Make Rich Brown 
Gravy ... Onion Soup Gumbo 
. .. Savory Sauces! 

® Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 
All recipes Kitchen Tested for 48 
servings . . . Printed in Fasy- 
Reading Form on sturdy 6 x 4-incl 
cards .. . Bound, tablet form, and 
perforated for easy tear-off 


HERE’S ALL YOU DO: 


Just drop a post card to: 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. MH-3, West 
Chester, Pa., requesting your free 
t-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly 


- ps, TOO! 





















Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“charcoal” broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
more evenly and avoid wasteful 
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shrinkage. You'll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 


for richer, more appetizing 
brown color, more satisfying 
flavor. 


Use free 4-0z. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet — available in pints, 
quarts and gallons. 
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New—'2 Minute 
| Cooking Time— 
10 Times Faster! | 


| New, Easy-Pouring 
J Spout! 







Broiled in Butter 
Mushrooms 
3 Styles 
Whole Crowns— 


Sliced—Chopped 
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TRANSPORTATION LINES 
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Normandy 
f One of 23 Open Stock Patterns 
- in Syracuse Chino’s 


Ya ona 
a Hospitality Group 
Packed in cartons — Ready to ship 


For space-saving cost-cutting efficiency... 


With Syracuse’s Trend Shape Normandy 
service, you can get the same number of 
pieces on a 10%” x 15” tray that would 
require a 16” x 22” tray when using conven- 
tional shapes. Trend Shape increases food 
service cart capacity. Features perfect portion 
control. It’s perfectly weighted and very strong. 
Syracuse China stands up better in actual use 
than any other china or china substitute. 


No other line of china can match 
the beauty and performance of Syracuse 


For descriptive literature write Dept. N-1 








j 


WA 


he 
¢ 
’ 


7 


pas one | 


' 
' 


OU Like iT 


iy gexes O° 


We use high-purity water 
...to protect the quality of 7-Up! 


We start with drinking water approved by 
the U.S. Public Health Service. But 7-Up 
goes several steps beyond their critical 


standards 

All 7-Up bottling plants employ a com 
plex maze of filters and purifiers which 
improve the water—before it’s used in 
7-Up. Removed are those parts that cause 


turbidity, odor and “off” taste. While bio- 


logically harmless, they have no place in 
7-Up 


clarity and fresh, clean taste 


a soft drink prized for its crystal 


Water so purified is odorless, colorless 
and tasteless. There’s nothing in it to alter 
the true flavor of 7-Up 

That's why 7-Up tastes exactly the same 
no matter 


every place—fresh, clean 


where vou uncap the familiar green bottle 


Nothing, does it like Seven-Up! 








ONE CONVEYOR...MANY TOP ARRANGEMENTS 


All-purpose food conveyor 


provides interchangeable 


A full complement of 
square and rectangular 


rt . - 

insets for various menus : iesme gantlbes teed 
storage for a wide vari- 
ety of menus. 


e You are ready for every food service requirement with 
Blickman-Built all-purpose food conveyors. Simply arrange 
the different sizes of square and rectangular insets in the top 
deck to suit the menu. For general service, you store the 


relatively limited variety of foods in larger insets. To handle Vv» , 
) ) é ‘ Rectangular wells ac- 
mmodate a variety 


the more diversified foods in selective menus and special 
of inset combinations. 


diets, you replace the larger insets with a greater number of 
smaller ones. Round wells are also provided for soup, broth 


and potatoes. 
e Seamless top and crevice-free body is standard construction 


in all Blickman-Built stainless steel food conveyers. These 
Another possible ar- 
; rangement for top 
e The new Hi-Flo heating system cuts preheating time in : ite Clecteh Dome 
j : holds special diet in- 
half, assures piping hot foods for your patients. image sone yarn 
for soup, broth or po- 


tatoes 


features offer notable benefits in sanitation and durability 


All-Purpose Model ALS-4922 

Long shelf and two rectangu- 

lar pan covers provide work . Another variation 

surface for loading trays ~ showing use of ene 
full-size pan at left and 
four insets in right. 


hand well 


SEND FOR CATALOG 
Blickman-Builr all 
purpose food convey 
ors are fully described 
r new Catalog 

Also shown are a 
wide selection of bulk 
food and tray convey 
rs designed for var 
8s types of decentral 
ed and centralized 
ices. Write for 


r copy today. 


S. BLICKMAN, INC. 


1503 Gregory Avenue 
Weehowken WN 


Visit us at NEW ENGLAND HOSPITAL ASSEMBLY, Hotel Statler, Boston, Mass. Booth #78 March 24-26. 


Look for this symbol! of quality... Blickman-Buitt es L 1 Ce be aa] A fre 
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Menus for April 1958 








1 


Orange Wedges 
Bacon Curls 
. 


Cubed Steak 
Rhode Island Potatoes 
Broccoli With 
Lemon Butter 
Peach Salad 
Spice Cupcake 
Caramel Icing 
. 


Cream of Corn Soup 
Stuffed Peppers 
Carrot Strips 
Lettuce Slice With 
Ripe Olive Dressing 
Glazed Baked Apple 











2 


Pineapple Juice 
Soft Cooked Egg 
>. 


Pot Roast With 
Onion Gravy 
Mashed Potatoes 
Mixed Vegetables 
Grapefruit, Endive 
Salad, French Dressing 
Pium Cobbler 
. 





Fruit Punch 
Escalloped Turkey 
and Dressing 

Asparagus 


Molded Cranberry Salad 


Sugar Cookies 


Beef Biscuit Roll, Gravy 


3 


Stewed Prunes 
Sausage Pattie 


Breaded Pork Chop 
Orange Glazed Sweet 
Potatoes 
Buttered Peas 
Fruit Kabob Salad 
Lemon Fluff 


>. 
Vegetable Sou 
Green Beans 
Garden Salad With 


Oil and Vinegar 
Chocolate Ice Crear 


Tomato Juice 
Scrambied Egg 


icean Perch, Lew 
Baked Potat 
Creamed Carrot 
Red and White Slaw 
Pear Crisp 


Ci. erry Lemonade 
Baked Macaror 
Cheese 


Brocco! 


Orange Waldorf Sala 


Iced Ginger Crean 








Marie L. Sopp 
Head Dietitian 


Billings Deaconess Hospita 
Billings, Mont 








| 











































7 


Banana 
Soft Cooked Egg 


Roast Beef, Gravy 
Parsley Potato Balls 
Spinach 
Fruit and Cottage 
Cheese Salad 
Toasted Cocoanut Pie 


Split Pea Soup 
Swedish Meatballs 
Buttered Squash 

Tossed Salad 

Dressing 
Pineapple Chunks 








Blended Citrus Juice 
Poached Egg 
. 


Breaded Veal Cutlet 
Mashed Potatoes 
Escalloped Tomatoes 
and Celery 
Carrot, Raisin Salad 
Sponge Cake With 
Orange Icing 
. 

Cranberry Cocktail 
Chicken Pot Pie With 
Biscuits 
Green Beans 
Fruit Medley Salad 
Honey Cream Dressing 
Chocolate Drop Cookies 











9 


Red Plums 
Scrambled Eggs, Har 


>. 

Meat Pattie Witt 
Creole Sauce 
Baked Potatc 

Whole Kernel Corr 
Lettuce With 

Roquefort Dressing 

Deep Dish Cherry Pie 

With Spiced Crear 


> 
Cream of Potato Sous 
Roast Beef, Gravy 
Paprika Cauliflower 
Stuffed Nectarine 
Salad, Dressing 
Strawberry Ice Crear 








10 
Apple Juice 
Bacon Cur 
. 


Turkey, Noodle 


Mushroom Casser 
Brox 
Fresh Citrus S 
With French Dre 
Date Ba 

. 
T ato Sou 
rilled Cheese S 
Potato Chig 


Raw Vegetable Re 


Green Grape 


Sir 








































13 


Sliced Oranges 
Sausage Links 


* 

Fried Chicken With 
Giblet Gravy 
Whipped Potatoes 
Matchstick Carrots 
Molded Gingerale 
Salad, Dressing 
Creme de Menthe 
Ice Cream 


. 
Consommé Madrilene 
Veal Fricasse 


Stuffed Baked Potato 


Lettuce With 


1000 Isiand Dressing 
Lemon Cheese Pudding 











14 


Pineapple Juice 
Scrambied Eggs 
* 


Roast Lamb With Gravy 
and Mint Jelly 
Parsley Potatoes 
Seven-Minute Cabbage 
Stuffed Prune and 
Orange Salad 
Dutch Apple Cake, Sauce 
>. 


Grape Ale 
Spaghetti With 
Meat Sauce, Cheese 
Wax Beans 
Tossed Salad 
French Dressing 
Golden Pears 


Broccoli, Lemon Butter 


Square, Whipped Cream 








15 


Grapefruit Half 
Poached Egg 


Ham Balls 
Escalloped Potatoe 


Lettuce With Dressing 
Vanilla Pudding 


Fruit Punct 
Cold Sliced Meat 
Kidney Bean Salad 

Vegetable Jackstraws 
Cranberry Oatmea 


L 


16 


Vegetable Ju 





. 
Pot Roast, Gravy 
Mashed Potatoe 
ttered Cau! flower 





Double Deck Br 
. 
Chicken Rice Sour 
Stuffed Pork Chog 
Corn Pudding 
Grapefruit, Apple 


Salad. French Dre 


Lemon Sherbet 


ery Pinwhee! Salad 
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Pineapple Juice 
Soft Cooked Egg 
. 
Liver and Bacon 
Escalloped Potatoes 
Buttered Spinach 


Peach, Cottage Cheese 


Salad 
Nesselrode Pie 





Grape Juice 
Frankfurter on Bun 
Mustard 
Macaroni Salad 
Sliced Tomatoes 

Macaroons 

















Cream of Mushroom Soup 
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Applesauce 
Bacon Strip 


Roast Turkey, Gravy 
Whipped Potatoes 
Baby Lima Beans 

Molded Cherry Salad, 

Dressing 

Caramel! ice Cream 





Spanish Steak 
Buttered Carrot Rings 
Tossed Salad With 
French Dressing 
Fresh Fruit Cup 





Cranberry Tapioca Pudding 
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Orange Juice 
Scrambled Egg 





Grilled Ham Slice 
Baked Sweet Potat 
Buttered Cauliflower 
Pineapple Ring Salad 









Consommé 
Beef Kabobs on Rice 
Sliced Beets 
Lettuce Slice With 
1000 Island Dressing 
Lemon Fluff 
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Stewed Prune 
P bached Eg 7 
. 


Beef Stew Wit! 
Vegetable 
Buttered Potat 
Peach and Pear 
Salad With Dressing 
Boston Cream Pie 
. 


Apple Juice 
Sausage Link 
Corn Pancakes, Sirug 
Grapefruit, Endive 
alad 
Green Grapes 














Cinnamon Whipped Crear 
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Tangerine Juice 
Soft Cooked Egg 
>. 


Golden Halibut, 
Tartare Sauce 
Baked Potato 


Beets in Orange Sauce 
Apple and Date Salad 


Gelatin Whip With 
Fruit 
. 


Tomato Bisque 


Mountain Trout With 


Lemon Wedge 
Asparagus Spears 
Celery and Pickles 

Iced Fudge Bar 
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Grapefruit Sections 
Bacon Curls 


. 


Stuffed Meat Loaf 
Buttered Potato 

Buttered Spinach 
Olive Coleslaw 
Pumpkin Cake 


Lemon Limeade 
Lamb Chops 
Baked Tomatoes With 
Cheese 
Pear, Mint Jelly Salad 
Hungarian Nut Torte 





Oven Browned Potatoes 


Parsley Buttered Carrots 
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Pineapple Juice 
Coffee Cake 
. 


Roast Pork, Gravy 
Pink Applesauce 


Green Beans 
Souffié Fruit Salad 
Lime Sherbet 


J 
Bouillon 
Beef Biscuit Roll With 
Mushroom Sauce 


Shredded Lettuce 
Oil and Vinegar 
Orange Sections 

Custard Sauce 
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Dried Fruit Compote 
Fried Egg 
a. 

Swiss Steak 
Mashed Potatoes 
Whole Kerne! Corr 

Vegetable Witt 


Cottage Cheese Salad 
Cherry Cocoanut Square 


> 
Fruit Punct 
Braised Short Ribs 
Buttered Noodle 
Tomato Wedges 
Ripe Olives 
Date Butterscotch 
Pudding 











ached Egg 


h Meatba 
ashed Potatoe 


nd Mushroor 


Sweet Potat 


4 








Ready-to-eat or cooked cereals served on all breakfast menus 
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the man with 
the Lily Pian 
goes through 
the line! 


‘ 
‘ : 


Result: 


These recent Lily developments help you speed up serv- 
ice—with less effort, at less cost. 
The Man With The Lily Plan is tackling a problem 


help drop your costs to a minimum. Such unrelenting efforts 


so he can 


have provided volume feeders with a cost-conscious team of new 
products plus important improvements on proven products 
For example, Lily* place settings (shown in kit) offer all 
kinds of economies—from soup to nuts. They're completely 
disposable, thus eliminating labor costs involved in scraping, 
washing, drying and storing. They also eliminate need for 
dishwashers, expense of maintaining them, and additional cost 
of hot water, soap and detergents. 
Simplify service, lighten trays 

Lily place settings provide a matched service for nearly 
every food and beverage on your master menu. They re- 
quire less storage space, eliminate the expensive problem 
of breakage, cut time and effort involved in bussing. Lily 
paper service also simplifies serving and after-service 


Volume feeders of all kinds use Lily place settings to 
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New products that offer new economies 


save valuable time and to reduce fatigue caused by carrving 


heavy, dish-laden trays 
New Lily exclusive 

Lily offers three sizes of molded smooth plates: 6, 9. and 
10 in.. plus two sizes of compartmented molded plates, 9! 
and 1014 in. The 914 in. plate, made by Lily alone, has that 
extra rigidity needed for confident one-hand handling. Its “full 
depth” compartments control portions and costs better, keep 
foods and companion juices and gravies in place. 1044 in 
plate has same features but allows for larger portions 

Free samples 

through research, through 
to find 


Lily is constantly striving 
product development, through product improvement 
new economy measures, new convenience features. We'd be 

happy to show you how specific findings apply to your 
operation. We'd also be happy to send you free samples 
of the products above. Just write: Lily-Tulip Cup Cor 
poration, Dept. MH 3, 122 East 42nd Street, New Yor! 
17. New York. *7T.M. Reg. U.S. Pat. OF 
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We Spent $2800 to Save $1800 per Year 


By installing a capacitor, this hospital uses less 


current to do the same work, and also is charged a 


lower rate by the company supplying the electricity 


R. A. BRADBURN 


OULD you spend money to save 

money? We did, by changing 
our power factor from 80 per cent to 
100 per cent. This 20 per cent differ- 
ential to date has saved, on the aver- 
age, $1800 per year on our electric 
bill. The $2800 represents the cost 
of purchasing and installing electrical 
capacitors. 

To the average hospital administra- 
tor, the term power factor is a foreign 
language. The term arose because in 
alternating current circuits the energy 
supplied to motors, transformers and 
other such equipment is composed of 
two kinds of current. One is power 
producing (working current), which is 
converted by the equipment into use- 
ful work. The other is magnetizing 
current (reactive current), which is 
needed to magnetize inductive equip- 
ment before it will operate and while 
it is operating. This magnetizing cur- 
rent is not converted into useful work, 
but it is necessary in order for the 
equipment to utilize current to pro- 
duce power. Power factor simply ex- 
presses the ratio of power or working 
current to the total current. 

In the example, the load draws 100 
amperes from the supply, but because 
part of the current is consumed by 
magnetizing requirements, only 80 
amperes are actually converted into 
useful work. In this instance, the 
power factor is 80 per cent or, as it is 
often expressed, eight-tenths. 

It is evident that if magnetizing cur- 
rent could be reduced in some fashion, 


Mr. Bradburn is the administrator of Me- 
morial Hospital, St. Joseph, Mich. 
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the total current consumption could be 
reduced. Since less current would be 
needed to provide the same circuit 
with the same power for the same 
load, to improve the power factor you 
simply neutralize or eliminate the 
magnetizing current by supplying it 
at, or near, the motor source. There- 
fore, all incoming current is used for 
working current, and the power factor 
becomes unity, or 100 per cent. 

The supplying of this magnetizing 
current is easily, quickly and inexpen- 
sively done by the installation of 
capacitors. These capacitors are gen- 
erators of magnetizing current re- 
quired by the electrical equipment. 
When they are located porte os equip- 
ment, they furnish the magnetizing 
requirement direct, thus wasting none 
of the power producing current in 
nonproductive work. 

If the total motor load of a circuit 
is 80 amperes, after the capacitor has 
been installed the working current 
drawn would be 80 amperes. Prior to 
the installation of a capacitor, the 
total current drawn would have to be 
100 amperes, because 20 amperes of 
the 100 would be used to supply the 
magnetizing current of the load. 

The costs savings come from two 
separate sources. One is the reduction 
in the total amount of power con- 
sumed. The other is that public utili- 
ties, on demand billing basis, measure 
energy requirements from generating 
and distribution equipment. The power 
factor of the utilizing equipment is 
taken into consideration, as well as 
direct wattmeter readings. Rate sched- 


Exhibit I 


Below: The work load draws 100 am- 
peres from the supply circuit. But be- 
cause 20 amperes are consumed by 
the magnetizing requirements, only 80 
amperes are converted into useful work. 





Available for 


veetul work - 
80 amperes 


Working Cerrent 
a 


_ ~*Reactive 
Current 
(ae GQemperes 
diverted) 











Available fer 
vsetul werk - 
80 emperes 


Capacitor 
msteiied.. 2 











Exhibit 2 
Above: Here, the 20 amperes for mag- 
netizing requirements are supplied by 
capacitor; so only 80 amperes need be 
drawn from supply circuit to produce 
same amount of work as in Exhibit 1. 
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COMBINATION SCRUBBER-VAC! 





Wherever combination-machine-scrubbing is the practical solution 
to the floor-cleaning problem, any lesser, slower method is wasteful 
of money and manpower. A Combination Scrubber-V ac applies the 
cleanser, scrubs, flushes if required, and picks up (damp-dries the 





floor)—all in one operation! Maintenance men like the convenience 
of working with this single unit... the thoroughness with which it 
cleans ... and the features that make the machine simple to operate. 
It's self-propelled, and has a positive clutch. There are no switches 
to set for fast or slow — slight pressure of the hand on clutch lever 
adjusts speed to desired rate. The powerful vac performs quietly. 
Cable reel is self-winding. Finnell’s 213P Scrubber-Vac at left, an 
electric unit for heavy duty scrubbing of large-area floors, has a 
26-inch brush spread. Cleans up to 8,750 sq. ft. per hour (and more 
in some cases), depending upon condition of the floors, congestion, 
et cetera. (The machine can be leased or purchased.) 


Finnell makes Scrubber-Vac Machines in a full range 

of sizes, and gasoline or propane powered as well as 

electric models. From this complete line, you can 

choose the size and model that's exactly right for 

your job (no need to over-buy or under-buy). It's 

also good to know that a4 Finnell Floor Specialist 

and Engineer is nearby to help train your mainte- 

nance operators in the proper use of the machine... 

to recommend cleaning schedules for most effectual 

care... and to make periodic check-ups. For demon- 

stration, consultation, or literature, phone or write 

' . ; nearest Finnell Branch or Finnell System, Inc., 1403 
(Powder Dispenser East Street, Elkhart, Indiana. Branch Offices in all 


and Level Cable Wind - - <i * pe “ 
ote eneemastnd principal cities of the United States and Canada. 


BRANCHES 


FINNELL SYSTEM, INC. Ty IN ALL 


Originators of Power Scrubbing and Polishing TMachines A _ or 
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STATIC 
LURKS 


Legge 
aintenance 


Works- 


In the presence of vapors, com- 
bustible gases and chemicals, one 
little spark can wreak havoc. 


lo combat this, machinery, equip 
ment and personnel—all generators 
of static charges——-must be grounded 
to a conductive floor, forming a 
single electrical potential. But faulty 
maintenance and inadequate acces- 
sories often reduce the value of con- 
ductive flooring to zero. 


Specialists In Conductivity 
Since 1934 


Ordinary cleaners, 
waxes and seals tend to 
insulate the surface of 
the floor from the gen 
erators, causing loss of 
contact That's why 
HUBBELLITEF, CON 
GOLEUM-NAIRN and 
other leading makers of 
conductive flooring rec 
ommend the exclusive 
use of LEGGE materials 
They retain conductiy 
ity, guarantee that your 
building conforms to 
the requirements of 
NFPA Code #56 and 
other codes in force 


Since 1934, Leaat 
has pioneered in devel 
oping these products as 
well as anti-static de 
vices for personnel, 
equipment and ma 
chinery. If you have a 
static problem, don't f 
fail to write for our 
descriptive booklet, 

“One Little Spark”. The 
need is urgent 


Conductive Bootie 


Legstoat, low cost 


anti-stotic device 





Leber: Elimstot, for 

= romghow = 

machinery and 
equipment 


LEGGE SYSTEM 
© Neer Pee 


oe 











Walter G. LEGGE Company, Inc. 
Dept. MH-3 
101 Park Ave. N. Y. 17, N. Y. 
Branch offices in principal cities. 


Electric Power Consumption Costs 


Month 


Monthly Average 


January. ... 
February. 
0 Se ee 


Capacitors Instailed 
eee 
September........ 


12 Months Av... 
Ist 7 Months Av..... 
Last 5 Months Av..... 


January........... 
a 
ere 
PcAheks Gas ass oy 


Last 10 Months Av 


Power Cost 


Adult Power Cost 


Patient Days per Potient Day 


2178 $0.491 


2746 0.404 
0.448 
0.390 
0.412 
0.369 
0.490 
0.448 


1,110.50 
1,091.25 
1,010.70 

975.20 
1,003.10 
1,176.80 
1,003.70 


997.67 2437 
952.50 2117 
875.40 2193 
879.25 2421 


892.08 2533 





$11,968.15 


29,200 


2433 
2500 
2340 


$0.411 
$0.423 
$0.394 


997.35 
1,053.04 
919.38 


$0.316 
0.343 
0.331 
0.358 
0.332 


931.78 2951 
889.57 2593 
865.52 2615 
824.45 2303 
881.15 2654 
2482 


898.94 $0.365 


Table of electric power consumption costs at Memorial Hospital shows savings 
made possible by installation of capacitors, despite increase in patient days 


ules are adjusted accordingly, with 
premiums for high power factor and 
penalties for low power factor. These 
rate schedules take various forms, each 
designed to suit local conditions of 
power generation distribution and con 
sumption Thus, not only is less cur 
rent utilized but the rate paid for the 
current is decreased as the power 
factor rate increases up to 100 per 
cent. 

In our own case, our primary power 
supplier, the Indiana-Michigan Elec- 
tric Company, called to our attention 
the fact that improvement of ou 
power factor Beer © result in sizable 
savings in monthly electric power 
costs. Engineers from the company 
recommended the size of capacitors 
to be installed and suggested their 
locations. We obtained bids from sev- 
eral electrical contractors for the 
equipment and installation. The con- 
tractors concurred with the power 
company recommendations on the siz 
and placement of the capacitors. In- 
stallation was made in July 1956, and 
as may be seen from the table on this 
page, a substantial reduction in power 
cost has been made from that date on 
This reduction occurred in spite of the 
fact that our volume of business has 


been increasing throughout the perio 
shown 

The average monthly power cost 
for the first seven months of the vear 
1956 was $1,053.04 The average 
patient days for the same period was 
2500, with a per patient day powel 
cost of $0.423. The average month! 
power cost for the year 1955 was 
$1,069.92, with an average 
of patient days of 2178, or an average 
power cost per patient day of $0.491 
For the 10 month pe riod from Aug. | 
1956, to May 31, 1957, the average 
$898.94 


num be I 


monthly 
which represents a savings of $154.10 


power « ost was 


from the average power cost for the 
first seven months of 1956. This sav 
ings, multiplied by 12 months, would 
mean an annual savings of $1,849.20 
The number of adult patient days for 
the similar 10 month period is 2482 
with an average per patient day power! 
cost of $0.365 

Because of the savings in power 
costs at this institution, hospitals which 
do not presently have capacitors in 
use might benefit from investigation of 
such an installation. 


For technical information contained in thi 
report, I am indebted to the Indiana-Michigar 
Electric Company and the General Electric 
Company, manufacturer of Pyranol capacitor 
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when this TROY unloading washer goes to work 


The superior quality of Troy equipment shows itself in this unloading washer 
through rugged stainless steel construction and advanced washing features. 


Semi-automatic control is standard —no more old fashioned inlet valves or foot 
operated outlet valves. On Troy Unloading Washer, both inlet and outlet valves 
are operated automatically — electronically. In addition, fully automatic controls 
are available, both with and without supply injection. And remember, all Troy 
cylinder perforations are embossed. 


Ask your representative about Troy Unloading Washers or get complete details 
by mailing the coupon today! 


NEW’! Bulletin gives valuable infor- 
mation on construction, features, di- § 


IN SWEET'S mensions and specifications. 
HITECTURAL 


i ro== MAIL COUPON TODAY 


= thoy 


LAUNDRY MACHINERY 
Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 


SEE OUR CATALOG 


TROY LAUNDRY MACHINERY, DEPT. MH-358 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


Without obligation, please send bulletin YW-42-57 describ- 
ing TROY Unloading Washers. 


COMPANY 
ADDRESS 


city 


ATTENTION MR 
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ROUSEKEEPING 





A Training Program for Housekeepers 


12. Teaching Is a Continuing Process 


BARBARA D. MILLS 


RAINING must, of course, begin 

at the supervisory level. Then per- 
sonnel must be educated to adapt to 
changes. This usually involves changes 
such as scheduled distribution of the 
work load, assignment of responsibil- 
ity, and the opportunity to participate 
(Note I did “delegate” re- 
sponsibility. ) 

This type of departmental struc- 
ture encourages cooperation on the 
part of all personnel, which is most 
helpful in any undertaking. Remem- 
ber, you can pull a string, but you 
can never push one. 

Policies and procedures with train- 
ing administered in regular 
should be definite requirements of 
the job. Every skilled workman takes 
excellent care of his tools. Therefore, 
just being interested in the handling 
of personnel is not enough. You must 
be watchful for roadblocks in the 
functioning ability of both the de 


not say 


doses 


partmental and organizational policies 
and procedures. It 
condition of 
that the employes accept the 


will mean estab 
lishing a balance, and 
state 
of balance 

Do you put across your ideas? The 
biggest » toward success in the 
development of your tools will depend 


on the effectiveness with which vou 


step 


put across your ideas or the unit of 
instructional material 


Encourage employes to achieve 
these objectives through stimulating 
discussions on the new training tech 
nics. Good training develops through 
a series ot 
the ability on the part of the new 
worker to do something he could not 


do before 


progressive experiences 


Finding personnel unresponsive to 
your influence as a leader is equivalent 
to the nonpolicy approach. People 
just won't learn anything unless you 
can divorce them of their prejudices 























Three graduates of Mrs. Mills’ training program for executive housekeep- 
ers receive diplomas from Joseph P. Greer, administrator of St. Luke's. 
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ind feelings; free them from the frus 


trations of trving something new 
through the medium of anticipation 
ind acceptance on their own 

there is nothing more im 
either 


new 


To me 
portant in helping a beginner 
in the 


pro edure 


organization or in some 
than being sure that his 
instructions, as well as his supervisor 
start him out with adequate under- 
standing. Job knowledge will develop 
good working habits and high stand- 
ards 

Employe meetings for the most 
part are enjoyed by all if they are given 
an opportunity to have a voice in the 
Silence 
or lack of understanding and is most 
unhealthy, plus the fact that it usually 
means your 
and out the other 
with silence 

1 am not 


discussion means questions 


words went in 
You cannot cope 


one cal 


trying to give you the 
impression that it is possible to teach 
everybody everything, for we all know 
there are certain mental limitations 
that must be recognized and that the 
necessary, or minimum, intelligence is 
a must to meet job requirements no 
matter how skilled the presentation 
may be 

Training at its best takes 
hours of labour in preplanning the out 


spelled it 


many 


lines of 
labour, rather than labor, because it 
is harder when you have to put you 
in it. If worker had to 
his duties by trial and 
the supervisory personnel would be 
so busy correcting mistakes that there 
would be little time left to prevent 


presentation I 


every new 


learn erro! 


This is the twelfth and concluding lecture on 
training executive housekeepers in the series be 
gun in the March 1957 issue of The Mopen» 
Hoserrat. The course was prepared by Mrs 
Mills while she was director of housekeeping 
services at St. Luke’s Hospital, Chicago. She is 
now director of housekeeping services at Alic 
gheny General Hospital, Pittsburgh 
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Everything Looks Better 


Typical hospitals kept beautiful 
ata saving with 
Pratt a Lambert Products 


HOSPITAL FOR SPECIAL SURGERY 


New York City, New York 


LANKENAU HOSPITAL 


Overbrook, Philodelphia, Pennsy!vanio 


MEMORIAL & CRIPPLED CHILDREN’S 
HOSPITAL 
Roanoke, Virginia 
FRAMINGHAM UNION HOSPITAL 
Framinghom, Massochusetts 
BARNARD SKIN & CANCER HOSPITAL 
St. Lovis, Missouri 
ST. LOUIS MARIE de MONTFORT HOSPITAL 


Ottowoe, Conoda 


HENRY FORD HOSPITAL 


Detroit, Michigon 
HOSPITAL HOTEL DIEU 
St. Catherines, Ontorio 
CHATHAM MEMORIAL HOSPITAL 
Savannah, Georgia 
MATERNITY SHELTER HOSPITAL 


Greenville, South Carolina 


TEMPLE UNIVERSITY MEDICAL CENTER 


Philadelphia, Pennsylvania 


ST. LUKES HOSPITAL 


Saginaw, Michigan 


JOSEPH MERCY HOSPITAL 


Centerville, lowoa 


TABER MUNICIPAL HOSPITAL 
Taber, Alberto, Canada 
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EVERYONE FEELS BETTER 


alas 


» F | 
\ a be | -~— 


Fresh, cheery color gives a welcome “lift” to your building 
and everyone in it. You can have exquisite colors in combinations that 
harmonize perfectly...with Pratt & Lambert New Lyt-all Flowing Flat... 
the finest alkyd flat enamel for walls and ceilings. Your color selection 
is made easy and unerring by Pratt & Lambert's exclusive system of 
Calibrated Colors.® 


COSTS LESS TO APPLY New Lyt-all Flowing Flat goes on easily and 
smoothly, hides exceptionally well. You can cover more surface with 
less of it! And there’s no objectionable odor, either. Rooms can be put 
back in service much sooner when you use Pratt & Lambert New 
Lyt-all Flowing Flat. 


COSTS LESS TO MAINTAIN It gives walls a rich velvety finish that 
stands up under repeated scrubbings. Patients, staff and visitors will 
be grateful for your decision to bring color into their rooms. Ask 
administrators of hospitals where Pratt & Lambert is used. 

Or send the coupon for helpful color-selection material. 


PRATT & LAMBERT, INC., Dept! 


75 Tonawanda S1., Buffalo 7, N.Y 


Mail coupon today. 


Check one or both 


boxes in Canada: 254 Courtwright Street, Fort Erie, Ontario 


Please send me free color cards I would like ‘ olor 


suggestions by a trained Pratt & Lambert representative 
— NAME 
<<. ADDRESS 
destta LAMBERP =o” 


~ 


is 
Lyt-all 
FLowinae Fit 


PRATT «a LAMBERT.-inc. 


A Dependable Name in Paint Since 1849 
NEW YORK + BUFFALO + CHICAGO ~- FORT ERIE, ONTARIO 
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ELECTRIC PLANTS 


ELECTRIC PLANT 


NEw S 














Onan develops 


new low-cost 
standby plants 


Water-cooled units 
in 10 and 15 KW sizes 
meet rigid requirements 


A new series of water-cooled electric 
plants makes Onan reliability and ad- 
vantages available at significantly lower 
prices. The new units are powered by the 
same rugged, industrial-type engines used 
on more expensive plants. They have 
close inherent voltage regulation, operate 
oneither gas or gasoline, and are equipped 
with all necessary controls and instru- 
ments, and high water temperature 
cut-off. Standard Onan accessories are 
available. 

The Onan revolving armature, all- 
climate generator is direct-connected and 
self-aligning. All standard voltages are 
available. Both sizes are offered unhoused 
or with handsome weatherproof steel 
housings. 


Write for specifications 
—s 


D.W. ONAN & SONS INC. 


3276A University Avenue S.E. 
Minneapolis 14, Minnesota 
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errors through supervision. To accom- 
plish this you must dig deep. You 
can't give just 15 minutes to construc 
tive training without having to spend 
eight hours explaining something you 
should have done better the day be- 
tore 

When I hear you remark, “I don't 
have time to train,” you are, as a 
rule, also guilty of haphazard assign 
ment and control. When this happe ns 
the leader is kept busy overcoming 
mistakes or “putting out fires” that 
had employes been properly trained 
in the first place, should not have 
happened. Training is not something 
to be given at odd moments or when 
It should be continu 
a vital part in the de 


a crisis arises 
ous and play 
velopment of your employes. Give 
them a feeling of growing to do the 
job better 

Remember that enthusiasm is con 
tagious. Deadpan presentations are 
very negative Usually your employes 
can dispense their own gloom on the 
slightest provocation, but, by the same 
token, they can soak up a vast amount 
of enthusiasm and optimism if you 
can only feed it to them 


SPEED IS NOT A FACTOR 


Through training, employes fall in 
step with the established procedure 
wherein the timing is geared to meet 
demands of a particular job. Impress 
upon them that speed is not a factor 
Doing the job right is more 
tant than getting it done quickly. The 
outcome in performance of any job 


IMpor 


is the grand total of the various de 
tails. The quality of an individual's 
workmanship may be nothing mor 
than his care and attention to details 
that had been entirely overlooked by 
a co-worker doing the same job 

However, dont excuse your own 
lack of patience and understanding 
by placing the blame on the “dumb 
ness” of the individual. You will not 
improve your skill in training by using 
these tactics, for it is your responsi 
bility as a trainer to get your ideas 
across. When I find myself running 
into this type of situation it is, in most 
instances, the result of failure to put 
myself in the other person's position 
I have failed to locate the experience 
level of the individual, and I end up 
with my instructions going far over 
his head 

The individual who knows the job 
best has difficulty explaining in de- 
tail what he does. In other words 
the job has become a habit. On the 
other hand, the new when 
asked, “Do you understand?” usually 
says Yes, but too often it is only be 
cause he doesn’t want to show his 
In reality his job is be- 


wi ker 


ignorance 
coming more and more complicated 
because of his inability to grasp or 


understand what he is hearing and 


seeing explained 
From this you can see that train 
ing is an extremely challenging task 
and, in fact, it is being recognized 
as one of the outstanding mediums 
through which we can fortify per 
sonnel with job skills, increase quality 
and quantity of production ind re 
duce the budget 
The following are a few of the 
results you will obtain within vour 
department, and, of course, the over 
all result will be better patient care 
1. Organized and planned work 
patterns such as progressive cleaning 
2. Ability to accomplish more b 
utilizing motion and minutes effici 
ently 
3. Better salaries: less absenteeis) 
ind turnover 
$. Results of vour creative ability 
You can't make a silk pur 
sow's ear, but vou surel 
it up! 
If you will recall, in 
on training service person 
were given an outline show 
tern for this training. At the 
left of the outline there was 
marked “specific goals.” You ¢ 
go inyplace unless vou establish 
goals Why trv to motivate 
vou have no incentive 
Of course, I am taking it for @ 
that vou have given vou 


th might and consideration 


down deep vou feel the ire 

ind justified. Your thinking ma 

be accepted at the moment, no 

ter how well presented but hang 
tight, roll with the punches, and be 
tore too long vou will be able to get 
vou will get 


some results. Eventually 


vour foot in the door, and 


then proper 
timing will soon allow you to receive 
further 
your goals are not accepted does not 
Accept 
Live up to the qual 
Don't be bitter 


consideration. Just because 
mean they should be forsaken 
itasa challenge 
ity of your potential 
-be better 

For the sake of discussion and the 
need for a pattern of goals, turn back 
to vour notes and list the words vou 
put down during your first lesson. You 
“scheduled 


“participate ; 


will find: “organization,” 
“assigning,” and “co 
peration.” We will consider these as 
our specific goals. Let us compare oul 
goals with the final results. The actual 
wording may not be the same, but 
the over-all picture is what you were 
striving toward. Therefore, you no 


longer have a goal, but an accom 
plishment Once again you are read\ 
to achieve another goal In the mean 
time, I trust you have not been look 
ing back, but that you have been con 
tinually nourishing your creative pow 
ers or ideas and that you are ready 


for the next step 
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a enpleme TO EASIER 
High Capacity Laundry FLOOR CLEANING 
Equipment ie 


Open End Washers with 
Automatic Supply Feeders Life- 
time stainless steel or baked 
enamel finish in cabinet or con- 
ventional design with a choice 
of manual, semi-automatic, or 


fully automatic models in 25- . 

50-75 and 100 lb. capacities. MOPPING 
Washers can be equipped with 

automatic supply feeder to 


\) 
. EQUIPMENT 
save valuable time on every \ 


i 
; 
washer load And lower cleaning costs, too! When you use 
WHITE Floor Cleaning Tools you can be sure 
of years of service from your mopping equip 
ment becouse WHITE builds only quality into 
every one of the 252 cleaning tools sold under 
; 


Drying Tumblers Simple, pre- 
cise controls. Foolproof construc- 
tion and capacities of from 16 
to 100 Ibs. Proven by years of one brand name 


satisfactory service throughout ) 
the world. . SEND FOR 


— CATALOG NO. 156 


At left The 
Mopmoster Double 


“Self-Balancing’’ Extractors ite aie Sa 
Five sizes, 10- 15-25-50 and 85 four sizes 

lb. capacity with automatic “self- a a ie 
balancing” feature to reduce vibra- ; sover Single Outfit 
tion and eliminate need for precise made in Four clase 
loading. Larger models can be 

equipped with right or left hand or 

double transfer trays to speed up 

production in transferring laundry 

from washer to extractor to dryer. 


Newly Designed Sim- 
plex Master “Deluxe” 
lroner. A 56” single or 
double operation Mas- 
ter lroner in gas, elec- 
tricity or steam. Capac- 
ity, durability and low 
overhead. Also avail- 
able a 48” Super lroner 
in gas and. electric 
models, manufactured 
by the oldest, most re- 
liable name in Ironers. 


Full descriptive literature on any of the above equipment will 

be mailed promptly upon request. Write . 
We 
4 


} “ 


A Division of McGraw-Edison Co. The ONEcomplete line of floor cleaning tools 
Speed Queen and Simplex Commercial Dept. E 
Ripon, Wisconsin 
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Good Housekeeping Reduces Infections 


(Continued From Page 54) 
them out to patients every evening Is 
certainly a potential means of trans- 
ferring infection from one patient to 
another. Picture the large cart, piled 
high with blankets, being pushed 
down the corridor while the nursing 
staff takes extra blankets to each 
patient. 

Mr. Jones, with a draining wound, 
is given a blanket and, during the 
night, contaminates it. It is picked up 
the next morning, along with the extra 
blankets from other patients, and all 
piled together in the linen storage 
area. The blankets may contaminate 
each other by direct contact or by 
air-borne contamination. 

The next night the same procedure 
is followed. The blanket Mr. Jones 
contaminated the previous evening is 
given to a patient who has come in 
for some minor surgery and is con- 
sidered a “clean” case. This “clean” 
patient may get an infection because 
this contaminated blanket was used 
on his bed. 

This procedure can go on indefi- 
nitely and one hesitates to think of 
the state of the blankets after a few 
such trips. 

Bedside utensils.—Utensils used by 
the patient, that is, bedpan, bath 
basin, and mouth cup, can be the 
means of transmitting infection if not 
properly cleaned and sterilized be- 
tween uses by different patients 

Drinking glass and pitcher.—The 
water pitcher and drinking glass used 
by each patient are potential reser- 
voirs of infection. Possibly these uten- 
sils are loaded on a cart, taken to the 
utility room or diet kitchen, cleaned 
with a common brush, loaded back 
on the cart, and returned to the pa- 
tient. It may be that the pitcher and 
glasses are not returned to the same 
patients from whom they were taken. 
Washing by hand and cleaning with 
a common brush do not ensure satis- 
factory cleanliness. How much safer 
to wash these items in the automatic 
dishwasher where one can be sure 
they are adequately cleaned. 

Toilet.—The toilet seat can prove 
hazardous in spreading cross infection. 
Possibly the use of a toilet is shared 
by two or more patients. One may 
have a draining area that comes in 
contact with the seat, thereby con- 
taminating it. Another patient sits on 
the toilet seat and may become in- 
fected. A patient may contaminate 
the seat with feces or urine, or he 
may contaminate his own fingers in 
feces and then contaminate the fix- 
tures. 

Lavatory.—Handles of lavatory fau- 
cets can easily be contaminated by 
being used by so many different indi- 
viduals, both patients and hospital 
staff. The proper type of hand con- 


124 


trols and proper handwashing technic 
are means of guarding against these 
faucets becoming a source of con- 
tamination. 

Door handle.—Door handles are an 
other potential reservoir of infection 
since they are touc hed by SO many 
people, 

Draperies, curtains, shades.—Dra 
peries, curtains, venetian blinds and 
shades, not only in patients’ rooms 
but elsewhere in the hospital, may be 
great dust-catchers and if not prop 
erly cleaned and maintained can be a 
source of air-borne contamination. The 
daily cleaning procedure as well as 
terminal cleaning when the patient 
is discharged are of utmost impor 
tance in making sure that all of these 
areas mentioned are safe before being 
used by another patient 

A study was done to determine if 
these areas could be contaminated 

The patient room was cleaned by 
acceptable methods and bacteriolog 
ical tests indicated that there were no 
pathogenic or disease-producing or 
ganisms present. Two ambulatory 
patients, each with proven staphylo- 
coccal infections in open wounds, 
were placed in the room and moved 
about freely. Within a matter of 
hours bacteriological tests showed that 
toilet seat, door handle, faucet handle, 
bed linen, bedside table, and drinking 
glass and pitcher, among other items 
were all contaminated 


NURSING UNIT 


Let us now consider the environ 
ment outside the patient room but in 
the nursing unit. 

Bathing facilities.—Bathtubs, show 
ers and sitz baths can all be contami- 
nated by a patient and, if inadequate 
cleaning is carried out between use 
these areas can become active reser 
VOIrs, 

Suppose a patient with a draining 
boil is bathed in the tub. The next 
person scheduled to use the tub is 
a burn patient who must be guarded 
with vigilance lest the burn area be 
comes infected. Unless the tub is 
carefully and adequately cleaned the 
organisms from the patient with the 
boil may infect the burn patient using 
the tub. 

Bacteriological studies have been 
made and staphylococcal organisms 
have been found in bathtubs after an 
infected patient has been bathed. 

Findings like these remind us that 
we cannot be too careful in the clean 
ing methods we use in order to pro- 
vide a safe environment for the pa 
tient. 

Treatment rooms. — Utility rooms 
treatment rooms, and medication areas 
all call for adequate cleaning methods 
both for the we of the patient and 
the safety of our waned 


Clean and soiled.—Separation of 
clean and soiled functions throughout 
the hospital is a basic necessary meas 
ure in preventing infection of a pa 
tient through use of contaminated 
supplies and equipment. Clean ute 
sils and supplies may become con 
taminated if placed on the same work 
surface on which used articles have 
be en plac ed 

Ice.—The supply of ice is another 
source ot 
Many times one sees an ice making 


potential contamination 


machine or container of ice in whict 
the ice scoop is used to fill pitchers 
and ice bags; then the entire scoop i 
dropped into the supply of ice. Soor 
nother employe comes along, pick 
up the scoop, uses it drops it back 
into the ice, then someone may come 
along, reach in and get a piece of 
ice tor himself. The handle of the 
Scoop, touched by many individuals 
may serve to contaminate the supply 
of ice which, in turn, may contaminat« 
the drinking water of the patient 

The method used when ice i: 
brought from a central supply to a 
nursing unit also bears careful scru 
tiny. How clean is the cart used to 
transport ice? How clean is the ice 
container? How clean is the ice ma 
chine with all its parts? How long 
since the ice storage bin has been 
emptied and cleaned? 


OTHER SOURCES 


We have considered the immediat« 
environment of the patient and thos¢ 
ireas in the nursing unit that may 
affect him directly or indirectly. Let's 
look briefly at other areas in the hos 
pital and procedures carried out in 
these areas that also have an effect 
upon the safety of the patient 

Floors.—Traffic from the outside in 
evitably brings in dust and dirt from 
many places 
laden and any movement on the floors 


Floors become dust 


stirs up dust which becomes air-borne 
Anything dropped on the floor be 
comes contaminated. The housekeep 
ing and nursing departments need t 
plan their schedule so that no clean 
ing is being done in an area at 
the same time patient dressings ar 
changed. This is also one reason for 
planning the cleaning schedule in the 
nursery when the majority of babies 
are being fed by their mothers out 
side the nursery 

Cleaning equipment.—Cleaning 
equipment used throughout the hos 
pital are tools to combat the spread 
of infection. The manner in which 
these tools are maintained is an indi 
cation of how well the battle against 
infection is being carried on. 

If these cleaning tools, especially 
mops, are used day after day without 
adequate cleaning they become a 
means of spreading infection from one 
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NEW SEALRIGHT 


HOSPITAL-RIGHT 


containers BLUE-PRINT 

your way to greater 

ECONOMY - CONVENIENCE 
SAFETY! 


t 


> | 


: 
teinemen ee 


; 


aA 


More and more hospitals daily expect more 





and more uses of the New, all-utility : 
| HOSPITAL-RIGHT| disposable paper ae 
containers by Sealright. 





Created to fulfill every Hospital function demanded of them, these are the specially 
processed paper containers literally engineered for most efficient—convenient— 


economical food, laboratory, analysis and operating room functions. 





More and more Hospital personnel are recommending |HOSPITAL-RIGHT | paper 


disposable containers after first use because they recognize their modern safety— 





convenience—utility-plus and amazing savings features... . 


| = ” 
There’s a [HOSPITAL-RIGHT] Trial Kit for your ' SEALRIGHT CO. INC., FULTON, NEW YORK MH-358 
staff to Test . . . send for it Today! | Send us a HOSPITAL-RIGHT Trial Kit. 





Nome Position 


Sealright | tw 


Address 





Sealright-Oswego Falls Corporation, Fulton, N. Y.—Kansas 
City, Kansas—Sealright Pacific Ltd., Los Angeles, Californie— 


Canadian Sealright Co., Ltd., Peterborough, Ontario, Canada. City 
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HOW TO SELECT 
THE APPROPRIATE 


oy CONV AD 
PLAQUE 


Consult International 

Bronze for dignified, 
permanent bronze plaques 
Remember, there's no finer 
aid to fund raising : 

a 

FREE Ilustrated brochure 
shows hundreds of original 
ideas for reasonably-priced, 
solid bronze plaques, name 
plates, memorials, etc. 








LINEN MARKERS 
INDELIBLE INKS 


Since 1898 


. . . the Applegate 
System of Linen Marking 


Use APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no analine dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 

inexpensive marker that permits the 

operator to use both hands to hold 

the goods and mark them any place 

desired. Hand, foot or motor power. 
Visit Booth 6, Western Hospital 


Convention, San Francisco, Apr. 21 to 24 


Visit Booth 116, Tri-State Hospital 
Convention, Chicago, Apr. 28 to 30 


APPLEGATE 
\\ CHEMICAL COMPANY | 








area to another rather than preventing 
the spread of infection. 

In addition, certain areas in the hos- 
pital, such as operating room, delivery 
room and nursery, call for special pre 
cautions to be taken in their daily and 
specialized cleaning. Individual mops 
for each of these areas are indicated 
Otherwise the mop used in the cor 
ridor, then in the nursery, may carry 
infection into the nursery from the 
corridor 

In the same manner, a mop used 
to clean the floor in the operating 
room where a septic case has been 
cared for may simply transfer these 
organisms into another room if the 
same mop is used without being prop 
erly sanitized. This contaminated mop 
can shed organisms like a road sander 

Linen.—Linen is always a problem 
in the hospital, whether the laundry 
is located on the hospital grounds or 
the services of a commercial laundry 
are used 

Studies have shown us that, when 
soiled linen is agitated in any way, 
organisms are disseminated through 
the air. Therefore, any handling of 
soiled linen, whether on the nursing 
unit or in the laundry, must be care 
fully controlled 

The time-honored custom of rins 
ing diapers and stained linens from 
the nursery, nursing unit, delivery 
room and operating room is fraught 
with danger. Hospital laundry man 
agers have told us that stains are more 
easily removed by placing linen di 
rectly in the washer from the linen 
hamper and carrying out a correct 
washing procedure than by having 
the personnel struggle with the messy 
task of soaking and rinsing diapers 
and linen either in the nursery or 
the utility or cle an-up room 

Another procedure that presents ’ 
hazard is the practice of dragging 
damp hampers full of heavily con- 
taminated soiled linen on the floor 
When the floor dries, the organisms 
are embedded in the dust and dirt 
and, when scufled, are sown like 
seeds in the air. Using the same cart 
to collect soiled linen and return clean 
linen without adequately sanitizing 
the cart is another questionable prac 
tice 

One may see a linen closet or room 
full of nice clean linen serving as a 
coat closet for the personnel Wet 
coats, umbrellas, purses, sack lunches 
and newspapers may be a source of 
contamination to the clean linen 

If a commercial laundry is used 
where is the collection point for the 
soiled linen? How often is the linen 
picked up by the laundry? Where 
is the clean linen returned and where 
stored? This incident was observed in 
one hospital which uses a commercial 
laundry: The clean linen was de- 
livered wrapped in paper. It was 
brought to the service entrance and 
dumped on the floor immediately out 
side the kitchen. From here it was 
placed on a stretcher, unwrapped, and 
put away. Several points of possible 
contamination exist here. 


Misuse of all methods ot cleaning 
sanitizing and sterilizing is another 
area that we should examine el 
critically 


How many of us have looked 


1 water sterilizer and cbserved ute 
sils only partially submerged in th 
water? How often have we rel 
completely on a chemical solutior 
sanitize something without proper pre 
liminary cleaning How many t “« 
do we add the ck aning agent to water 
by guess instead of by measurement 
We may LIsé i disinfectant 
criminately without knowing if 
suitable for the type of arti 
cleaned Such ineffectual 

may lull us into a false 
security 


EMPLOYES 

The physical well-being of the 
ploye is of fundamental importance 
The employe with a draining boil 
un infected finger, or a cold may be 
the cause of infection among patient 
either by having direct contact with 
patient or by causing contamination of 
equipment utensils or air Some in 
stances have been reported where 
deaths among patients have resulted 
because one person in the operati: 
room had a boil and cross infect 
occurred whil the patient 
surgery Infections immong 
have been traced to someone 
in the laundry with a draining 
This was not due to direct 
with patients but because the 
linen sent to the nursing 
contaminated before it left the 
dry 

One of the original rea 
wearing of uniforms by the 
personnel was to lessen the 
bringing in organisms fron 
the hospital to the patient iré 
dresses worn in the nursery 
room, and operating room 
for specific purposes. Or 
how effective aseptic techr 
the operating room when some 
seen wearing a scrub dress and t} 


in the dining room, on the bu 


ol 
standing on the street corner Phi 
not only endangers the hospital but 
what about the home into which tl 
\¢ rub dress 1s be ing wornr 

Employe s have a right to be 
the correct way to carry ou 
cedure and to be told why 
cedures are important. On 
discussing this problem talked 
the return to the “old-time religior 
of scrubbing the hands. This calls for 
two things: first, adequat trate 
cally placed and conveniently located 
handwashing facilities, and second 
employes who have the established 
practice of using these facilities rou 
tinely, thoroughly and _ consistently 
because they understand the impor 
tance of clean hands and arms. When 
should a hospital employe wash his 
hands?—After going to the bathroom 
after cleaning soiled areas and uten 
sils, and after direct contact with 
patients 


When in doubt, “wash 
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Preventive Credit Plan 
Helps Patients Pay Bills 


(Continued From Page 65) 
than 200 beds, we are able to do this 
In a month’s time, however, we aver 
Private 
open accounts average about 200 in 
number, and ward open accounts aver- 
age about 500. Naturally, these are 
not all collection problems but they 
must be reviewed and _ billed 
month. Welfare and other agencies 
and insurance accounts must be 
watched and billed. We are 
sible only for the follow-up billing 
on these “accounts 


age about 600 admissions 


ear h 


respon- 


here are no set rules for dunning 
Each patient’s account is reviewed 
and the billing we consider most eflec 
tive for each card is sent out. We 
have about 10 types ot printed no 
tice plus many more that we type on 
the bills. Our billing 


reviewed everv few months to check 


methods are 


their effectiveness 
Many 


a monthly basis and we simply bill 


ward accounts are paid ol 


each month with a return envelope 
enclosed 

As 5 et, we have not used any 
budget books or similar payment plans 


but these seem to be a growing trend 


MURPHYSBORO and JACKSON 
COUNTY WILL HAVE A 
NEW HOSPITAL! 
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THE AMER AN 


is hospitals realize that, when the pa 
tient pays monthly bills, the hospital 
is likely to be left out if its book is 
not there with others. No doubt this 
idea is difficult for hospitals to accept 
but it is unavoidable if they wish to 
protect their interests 

Once we have established a pa 
then know what 
bill the 


patient until his account is paid us 


tient’s budget, we 


he is capable of paying. Ws 


politely yet as firmly as we can it 
a patient keeps to his original agree 
ment, he receives only a monthly 
statement 

No patient account is given to a 
collection agency until the person has 
been notified of our intention well in 
If the patient makes a sin 
cere effort to pay or to tell us why 
he cannot pay, we are 


advance 


satishied 
We send as few accounts as possi 
ble to the collection agency but there 
are always some persons who will not 
heed anyone but a third party, the 
On the other hand 
we do not unduly delay 


collection agency 
sending an 
account to our collection agency, as 
it also cannot collect if the 
is too old It is up to us to know 


account 


when we are wasting our effort 


NO ONE REFUSED HELP 


Massachusetts Eye and Ear Infi: 
mary is a teaching hospital closely asso 
ciated with Harvard Medical School 
No one who seeks our help is refused 
and we take many people who we 
know cannot pay their accounts. On 
a certain percentage of these we ar 
aided by fund. The 
rest is taken from our special funds 
for the medically indigent. It is ow 
responsibility to make sure that those 
help and to 
collect from those who are financially 


the community 


most deserving receive 


able to pay 

In keeping with our public rela 
tions policies, no letter to this de part 
ment goes unanswered. If a patient 
writes us concerning his bill, he re 
ceives a letter back or a notation on 
his bill confirming his letter. If we 
say we will telephone within a certain 
time, we telephone, whether we have 
the information or not, so the patient 
doesn't think we have forgotten him 
There is no such thing as unfinished 
business 

Each desk is kept neat and up to 
date so that when a patient makes an 
inquiry any staff member can handle 


it, should another be away trom his 


desk. 


patience of the people who come to 


This saves time, as well as the 


us for information 

People come to Massachusetts Eye 
and Ear Infirmary from all over the 
world seeking help, and we feel that 
this department is as much a part of 
their recovery as any other 
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no pain... 


no memory... 


no nightmare of 





PENTOTHAL by Rectum has proved invaluable as an 
aid to anesthesia in clinical studies 
comprising nearly 4,000 cases. Some of the 
advantages offered by the Rectal route: 
¢ a painless, reliable and simple method 
* as a premedication, prevents emotional trauma 
in children 
¢ lessens dosage of inhalation agents, 
reduces postoperative nursing care 
Used as a basal anesthetic or as the sole agent in 
selected minor procedures, PENTOTHAL by Rectum 
is a notably safe, versatile and humane method 


in pediatric anesthesia. ‘ 


PENTOTHAL 


Socdiuna 
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Reliability in Action 


Interested in hospital solutions? Then talk to your 
Abbott hospital specialist. Get to know him better. His 


services are one of Abbott's most valuable commodities. 


He makes hospitals his full-time duty. Experienced in (ggg 
——— 


parenteral techniques, he can demonstrate and instruct 
in Abbott equipment. He has a background in depth on 
hospital problems. He can give a quick summary on the 

£ 1 : 
newest drug or nutritional . . . or the newest application a 
for an old and familiar item. He can supply you samples, 
literature. 

He’s a good listener, too. Tell him your needs. He'll 
give—or find you—the answers. Keep his name and 
phone number. In emergency, he'll work double-time to 
get a product or information to you, day or night. 


Put your Abbott man to work for you. Soon. 











Abbott Parenterals 
SOLUTIONS AND EQUIPMENT 


This Thomas Vroman 
painting, exemplifying 
reliability in action, is 
available on heavy 1444 x 
19 paper without advertis- 
ing, for framing. Write for 
“Stonewall Jackson,” to 
Professional Services, 
Abbott Laboratories, 
North Chicago, Ill. 











They Have Such Awful’ 
Manners in Hospitals 


(Continued From Page 91 


proper perspective, is to start doing 
something for others. Everyone knows 
that the greatest human want is to be 
I might be getting beyond 
but it could be that 


wanted 
my depth now 
fairly healthy and sound patients could 
be encouraged to do more little serv 
ices for other, more seriously handi 
capped patients This theory pre- 
sumes that a new patient is introduced 
around It also presumes some tact 
on the part of the nurse, and approval 
of the attending physician. In my 
case I know I could have done some 
of the lifting and steadying a 
deal more eftectively than the nurses 
But, under 


great 


assigned to these chores 


the pseudo professional code in effect 


in my hospital, my offer would have 
been declined. So 1 staved in bed, 
cultivating a guilt complex 

8. All patients arent acrobats. In 
my home I have tele 
phones at convement places But when 
| am hospitalized it is assumed I am 
an acrobat. Even though a patient 
may have a strip ot painful stitehes 
or be only partially out of the*anes 
thetic, he is expected to stretch and 
crawl if he wants to answer his phone 
First the patient, if 
dec ides 


can and do 


A phone rings 


he is in a four-bed room, 


whether it is his phone or the one 
across the room. In my case the tones 
were the same, though they needn't 
Then the 


remember 


have been long, unsteady 
reach. You that had 
put the phone at the edge of the bed 
table after the last call, but the aide 
had thoughtfully rearranged the table 
Now the phone 1s blocked off by a 
a glass half filled with 


k umbling you 


you 


box of candy 
water, and an ash tray 
shift things about, dropping the glass 
floor. Finally 
position to say, from an angle, “Hello 

rhe caller naturally says immediately, 
“You sound tired. I'll let vou go back 
to sleep.” And by that time you are 
tired! Besides, 
out of the bed 
and you have shifted weight onto vour 


on the you are m a 


leaning far 
you are off 


you are 
balance, 


stitches 


PHONE COMPANY COULD FIX IT 


Now you can't beat the phone com 
panies for service and ingenuity. They 
could arrange a hookup with the cum- 
bersome box out of the way and the 
handset at the edge of the bed or in 
some other convenient place where 
it wouldn't be competing for space 
with tissue box, cigarets, candy, flow- 
ers, drinking water. It would cost 
nothing to find out what could be 
done to avoid these communications 
crises. 
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9. Doctor, don't be afraid of the 
other patients. On my last hospital 
confirmed ir 


Dox tors generally 


visit | was one long 
standing opinion 
have a pleasant and reassuring bed 
side manner—bys only for their own 
patients. | had plenty of time to observe 
the attitudes of four attending doctors 
plus my two, whom I reluctantly-have 
to include with the others. The doc 
tor making his rounds enters the room 
picks out his and moves 
smartly across the floor directly to that 
bed, other sign of 


human life in the room. Why? Well 


reasons He 


patient 
oblivious to an 


he probably has his 


doesn't want to waste time in ram 


bling conversations. He doesn't want 
to give the impression he's prying on 
another doctors cast l am not sug 
gesting that the doctor get involved 
discussion with 


nm a long medical 


someone else's patient, which admit 
ted] 


have 


would be highly improper. | 


known many doctors, and with 


few exceptions they are pleasant 


warm-hearted individuals. I am merely 
suggesting that in the hospital room 
they act like 
the doctor would just smile and mum 
ble in the direction of the other 
that But 
he do it? encoun 
tered! 

10. Not every patient is a robber 
at heart. It has been established that 
most people in this country are honest 


natural—not goons. If 
beds 
something does 


that I have 


woul l be 


None 


They may trv to beat the horses, but 
they their 


just obligations. The Internal Revenue 


seldom try to run out on 


Service operates on this prin iple , and 
it is an eminently successful collection 


agency 


HOSPITALS TRUST NO ONE 

But hospitals? No siree Thev are 
still 
watched the 


when vou 
butcher 


WW hen 


living in the davs 
scales as the 
we ighed your meat, and you 
took your six-shooter along when vou 
went out to collect your accounts 
These are harsh charges, but I hav 
at two dif 


ferent hospitals to back me uy I 


two identical experiences 
shall give details of the last one 
When I arrived to settle up at the 
cashier's window at the end of my 
last hospital stay, carrying my suitcas¢ 
radio, further 


down with thoughts of how I could 


and a and burdened 
pay my unexpected medical bills, | 
was greeted by a cool young lady who 
announced, without any preliminaries 

“We haven't got all the information 
we need on you you 
will have to pay the entire bill. Then 
when the insurance comes through we 
will endorse the check over to you.” 

Now, I have been working for the 
organization for many vears 
Our family has uséd the same hospi 


insurance, so 


same 


talization insurance rept atedly in the 
I had produced mv Blue Cross 


past 
card on 
I have been a property ownel 
same area tor 


stable 


days 


tive prev! 


idmittance 
ously 
and a taxpayer m the 
least a 


many vears. | am at 


citizen, if not a substantial on 

Yet this girl was telling me, in rote 
fashion, that I would have to pay the 
entire bill right then and there. I had 
about the bill. Consid 
services I had 
was fair, but it had reached quite a 
Credit has never been a prob 
I buy clothing 


and household appliances im a 


no argument 


ering the received 


hgure 
lem for me furniture 
vers 
simple wav—by down what 
ever is convenient and paying the rest 
in YO That 
seems to satisfy the peopl who ar 


taking the risk 


pay ing 


davs without interest 


HE HAD PREPAID IT 
Besides, I had pre paid most of this 
hospital bill, not 


20 vears or 


over a few months 


but over the more in 
have 
insurance The hospital had had five 
days to check up on my 
In that time they could have 
back from the had 
the floor above the business office all 
that time, but this was the first 
I had that something 
at the 


as | stood in line 
holding up others who 
were check out but 


meanwhile were mopping up all the 


which I carried hospitalization 
Mmsurance 
vg rt word 
moon | been on 
indi 
canon was 
wrong cash 
iers window 
trving to who 
details of my situation 


Naturally 
Who 


I said I wouldn't pa it 
that 


have to see 


cas | was 


Miss 


would? “In 
ordered youll 
Blank in the office 
Miss Blank 
was intelligent 
reasonable She was Blue 
arrangement would all be set 


shortly, but in the 


was not so cool She 


understanding and 
sure my 
( ross 
tled 
would I Sign a 


meantine 
the portion 
This | 


note 


note tor 
Blue ¢ 
scribbling on the 
Pending settlement of 
Whether this notation meant anything 
le gally I don't know, but it did mak 
me feel I was putting up a defense 

With any 
these 


should 


charged against ross 
did re adil\ 


Insurance 


hospital I expect 
situations occur dailv. But why 


thev? My hospital had had 
adequate time to get all the informa 


large 


tion needed, and if there were prob 
been alerted befor 
I stepped up to the cashier's window 
That isn’t the 

Accepting that there was human 


le ms | could have 


way to run a railroad 


failure somewhere along the line, at 
least the hospital could have handled 
the denouement less dramatically 

My condition was diagnosed accu 
rately and promptly, and treatment 
was specific and eftective I am not 


mad at anvone 
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NEWS DIGEST 


Pickets Ask Reinstatement of Pontiac Surgeon . . . Delay Rate Increase for New York 


Blue Cross Plan . . . Nonprofit Hospital Cannot Exclude Licensed Physician, Court 


. Methodists Elect Victor B. Hann 


Pickets Ask Surgeon’s Reinstatement at Pontiac; 
Medical Staff Commends Administrator in Suit 


Pontiac, Micu. — Petitioners last 
month picketed the Pontiac General 
Hospital here, calling for reinstate- 
ment of Dr. Neil H. Sullenberger, 
surgeon who was dropped from the 
medical staff and promptly sued the 
hospital and its trustees for $250,000. 

When a petition reportedly includ- 
ing 841 signatures failed to produce 
action in Dr. Sullenberger’s behalf by 
the city commission, owners of the 
hospital, one of the petitioners said 
the group would ask Michigan’s Gov. 
G. Mennen Williams to intervene. 

Meanwhile, city commissioners asked 
for a report from the hospital on Dr. 
Sullenberger’s dismissal. 

Separate investigations of the dis- 
pute were also under way by the 
State Board of Registration in Medi- 
cine and the county prosecutor’s office. 

Solid support of th 
in dismissing Dr. Sullenberger, and 
a for Administrator Flath, were 
indicated in a resolution passed unan- 
imously at a meeting of the hospital’s 
medical staff early in February. 

The resolution said Dr. Sullenber- 
ger had “carried on a course of con- 
duct over an extended period of such 
a nature as to demonstrate his dis- 
dain and utter contempt of (hospital) 
standards and principles.” 

The medical staff of the hospital 
expressed disapproval of Dr. Sullen- 
berger's public statements and actions, 
“eapeahally the unjustified attacks upon 
the person of Carl I. Flath, whose 
only réle in the present litigation was 


Pickets gather in 
front of Pontiac 
Genera! Hospital, 
Pontiac, Mich., to 
ask the reinstate- 
ment of Dr. Neil 
H. Sullenberger. 
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e hospital's stand | 


that of agent of the board of trustees 
and the medical staff,” the resolution 
continued. 

“The medical staff commends the 
board of trustees for its forthright ac- 
tion in protecting the public interest 
by invoking long established, reason- 
able and necessary hospital rules and 
regulations which are characteristic 
of all accredited hospitals and are de- 
signed solely to control and promote 
high standards of professional prac- 
tice,” the staff said. “The medical 
staff commends Carl I. Flath for the 
courageous and exemplary manner in 
which he has effected the temporary 
suspension of Dr. Sullenberger on be- 
half of the board of trustees, and his 
handling of the events arising there- 
from.” 

Petitioners in Dr. Sullenberger’s be- 
half said he should be reinstated to 
the hospital staff “for the care and 
welfare of his patients.” 

Many of Dr. Sullenberger’s patients 
need his care but are denied it be- 
cause he is no longer allowed to prac- 
tice in the hospital, the petition said. 


| “We still have faith in our doctor but 
| have lost confidence in Pontiac Gen- 
| eral Hospital because he was sus 


pended,” it added. 

The Sullenberger suit charged that 
the sole authority for regulating the 
practice of physicians and surgeons in 
public hospitals is vested in the State 
Board of Registration in Medicine and 
that local hospital rules were there 
fore invalid. 


Photograph. courtesy ‘‘Pontiac Dally Prees.** 


Peel Heads Protestant Group 


New York Blue Cross Plan 
Rate Increase Is Delayed; 
Hike Asked in Other Areas 

New Yorx.—Action by the New 
York State Insurance Department on 
a proposed 40 per cent increase in 
Blue Cross subscription rates has been 
delayed pending the results of a 
month-to-month study of the organi 
zation’s financial experience and con 
tinued use of its reserve funds to pay 
hospital bills, it was announced last 
month 

Request for the increase in rates was 
made late last year by Associated Hos 
pital Service of New York, and was 
followed by public hearings by the 
state superintendent of insurance, Let 
fert Holz 

In his opinion, Mr. Holz 


recognized the need for higher sub 


said he 


scription charges, and indicated that 
he would give immediate attention to 
a new a »plication when it became ap 
parent that the statutory reserve fund 
which is required by law would b« 
impaired 

Mr. Holz said he would authorize 
temporary withdrawals from the r 
serve fund if required, to meet the 
plan's operational needs 

Charles Garside, chairman of the 
board and president of Associated Hos 
pital Service of New York, called the 
situation “more critical every day.” He 
said that during the next few months 
Blue Cross payments are expec ted to 
average $1.25 for every $1 
from subscribers. Without a rate in 
crease, it will be necessary to request 
authorization to use statutory 
June 30, Mr. Garside 


received 


reserve 
funds before 
said 

The superintendent s decision to 
permit use of reserves set aside and 
maintained at a certain level by law 
is not a solution to the need for higher 
rates, Mr. Garside said. The 
ciated Hospital Service will have to 
submit a new application for increased 
rates almost immediately, he con 
tinued. 

In New Jersey last month, Blu 
Cross asked the state department of 
banking and insurance to approve an 
over-all increase of 28.9 per cent in its 
rates. 
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or cut by unduly rough handling, the 
resilient inner peelable package still protects 


the sterile catheter from contamination. 


Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released. These catheters 
meet U.S.P. sterility standards 


and government specifications. 


} FREDERICK J. WALLACE, President 
American (ystoscope Makers, Inc. 
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Nonprofit Hospital Without Right to Exclude 


Licensed Physician, Michigan Court Decides 


ALLEGAN, MICH. Bylaws giving 
trustees of a nonprofit hospital un- 
qualified power to grant or deny the 
right of a duly licensed physician to 
practice in the institution are “void 
and of no effect” in the state of Mich 
igan, Circuit Judge Raymond L 
Smith ruled here last month. 

The court held that Dr. William 
\. Koprasch was entitled to practice 
in the Allegan Health Center, “sub- 
ject to the bylaws governing all mem- 
bers of the staff.” 





HAZARDOUS AREAS... 


Dr. Koprasch had filed a complaint 
seeking an injunction restraining the 
hospital from excluding him, when 
his application for staff membership 
was denied 

In his opinion, Judge Smith noted 
that plaintiff's license to practice had 
been revoked In 1943 when he plead 
ed nolo contendere on a charge of 
sending narcotics through the mail 
The license was restored in 1948 by 
the State Board of Registration in 
Medicine, and the hospital claimed the 
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typically sound construction features, and is finished in ivory. For almost 
half a century doctors, hospitals and laboratories have expected great 
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board was without power to restor 
the license and therefore que stioned 
plaintiff's present license 

Denying that the board of regis 
tration was without jurisdiction to re 
store the license the court held 
further 

“This court finds that the action of 
the Board of Registration in Medicine 
in 1943 and 1948 is not a prope! 
ground for refusal of plaintiff's appli 
cation to practice medicine and sur 
gery in defendant hospital and furthe: 
that defendants are without authorit 


to base any such denial upon iny 


the events or activities of the plain 
tiff before the 


at the time ot the Suspe nsion of plair 


board of re gistration 


tiffs license 

‘Insofar as the bylaws and regula 
tions of the Allegan Health Cente 
purport to grant to its board of trus 
tees the unqualified power to grant 
or deny the right of a duly licensed 
medical doctor in the State of Mich 
igan to practice in its institution the 
are void and of no effect Accord 
ingly the court finds that the refusal 
of plaintiffs application was without 
legal effect and further finds that 
plaintiff is entitled to practice in the 
Allegan Health Center subject to the 
bylaws governing all members of the 
staff.” 

Referring to the Michigan Supreme 
Court decision in the case of Albert t 
Gogebic County Hospital the court 
said, “The Allegan Health Cente 
not a private vith suct 
rights that would allow 


it to exclude patient and doctor be 


institution 


proprietary 


cause of such rights; nor is it a public 
institution in the sense that it is gov 
erned by a munk ipal corpo! ition 

The Allegan Health Center is a non 
profit, charitable corporation org 
ized to meet the medical needs of 
the community which it serves It 
is sustained through the joint contri 
butions of the federal 
public 


government 
private grant subscription 
municipal favor, and fees charged for 
services 

The Albert case is authority for the 
proposition that a license to practice 
medicine in Michigan is a license t 
practice in the public hospitals of the 
state unless there is express suthority 
to the contrary, the court held It 
would appear that justice and reason 
should dictate 
quasi-public hospitals such as we have 
before us where the institution serves 
a public need and not a private right 
the opinion continued. “Especially is 


the sane result in 


this true where we are dealing with 
the relationship of doctor and patient 
in which the needs of the patie nt are 
paramount 

“If we commence with the need ol 
the patient for the facilities of a hos 
pital and give full weight to the 
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Photo No. 1—iInhalation 
Completed. Photo No. 
2—Exhalation Started. 
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almost indispensable for 
polio treatment — very 
desirable for vascular and 


neuropathic cases — 


Polio— Almost every leading in- 
stitution in the treatment of 
poliomyelitis is now equipped 
with McKesson Respiraids—by 
far the preferred method of 
weaning patients away from 
tank-type respirators. 


Vascular—Natural stimulation 
from Bed's rocking motion es- 
pecially beneficial to many types 
of such cases. Respiraids now 
widely used for this purpose. 


Nevropathic—Whenever neuro- 
pathic disorders affect respira- 
tion, McKesson Respiraid Rock- 
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ing Beds have been successfully 
used. Use for this purpose is 
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Because McKesson Respiraids 
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for proper treatment of some of 
their patients. 
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be sure your hospital is properly 
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(Nome) 


(Number — Street) 


(City—Zone—Stote) 





acknowledged right of a patient to be 
treated by the doctor of his choice 
there is little room for argument that 
a doctor must have extra qual fications 
in order to follow his patient into such 
an institution as the Allegan Health 
Center.” 

It does not follow from denial of 
the hospital's right to exclude the 
plaintiff physician from hospital prac- 
tice that the hospital has no power 
at all to regulate practice in the in 
stitution, the court stated. “Such a 
result would lead to chaos and would 
not be in the best interests of the con- 
stituencv to be served,” Judge Smith 


zimmer. 


acknowledged. “But regulations to be 
valid must not be unreasonable, arbi- 
trary, Capricious, or discriminatory. To 
escape this taint any denial of the 
right to practice should be accom 
panied by specifications apprising the 
applicant of the reasons for the re 
fusal. Anything short of this require 
ment would be a failure of due 
process as applied to a public or quasi 
public hospital 

“This record is devoid of anv such 
specifications,” the court concluded 
“Indeed, when we cast aside the 
claimed revocation of license and give 


the conviction for practicing medicine 





hospital bed ACCESSORIES 


make GOOD nursing EASIER! 


No. 91] 
CERVICAL TRACTION 


New Zimmer cervical trac- 
tion equipment attaches 
to the bedspring frame 
either right or left so that 
the traction remains un- 
changed while the back 
rest is raised or lowered. 


No. 500 
IMPROVED BEDLIFTER 


This is a trouble free 


No. 600 
ELEVATION BLOCK 
Made in three sizes, 
6”, 8”, and 10” high. 
Light, Vinyl, service- 
able and strong. Cap 
is concave to receive 
any size caster. 


hydraulic lifter that oper- 
ates with surprising ease 
by moving the lever back 
and forth through an arc 
of only 60°, lift range 18”. 
Fits under a bed as low 
as 5” from the floor. 


MANUFACTURING CO. - WARSAW, INDIANA, U.S.A. 





In Canada Available through selected surgical supply dealers or through our 


LOOK FOR THE TRADEMARK @) 


136 


Agents, Fisher & Burpe, Ltd 


while the license was revoked the 
weight it deserves (none) we have 
nothing left but the conclusion that 
plaintiff is persona non grata. That 
is not a sufficient reason for refusal 
to allow plaintiff to practice in de- 
fendant hospital It is significant that 
defendants cannot come up with an 
unprof ssional 


case ot malprac tice 


conduct except the matter already 
acted upon by the board of registra 
tion or lack of ability experienced 
bv the community after a quarter of 


a century of practice bv the plaintiff 


Stranded Motorists Seek 
Shelter in Hospital as 
Snow Storm Blocks Roads 
Hospitals in 


this area served as havens for mo 


Micuican Crry, Inp 


torists last month after they were 
stranded in a freak storm that dumps d 
32 inches of snow and piled up 12 
foot drifts in less than two davs 
Some 20 occupants of stalled ca 
Norman 


i State n 


were given shelter at Dr 
Beatty Memorial Hospital 
stitution for the mentally ill in near-by 
Westville Members of the 
staff who were on dutv when the 
storm struck Saturday 


staved on duty for several davs. since 


hospit il 
February 15 


snow clogged streets made it impos 
sible for other employes to reach th 
hospital 

At Doctors Hospital here, staff mem 
bers had to battle snow drifts on foot 
to reach the hospital and many re 
Administrator Mil 


babic s 


mained overnight 
dred CGoers reported Four 
were born in the hospital at the height 
of the storm Three of the mothers 
were taken to the hospital in jeeps 
and the fourth in a fire department 
pumper 

\ power plow was used to clear the 
wav for an ambulance to remove 
small child to the hospital for emer 


vency treatment 


New York Council Studies 
City Hospital Situation 

New Yorx.—The number of gen 
eral care beds now operated by men 
United Hospital 


Fund is consistent with community 


bet hospitals of the 


needs, but these hospitals should as 
sume further responsibilities in the 
areas of psychiatric and long-term 
care, it was reported last month 

This was among preliminary conclu 
sions reached by the Hospital Council 
of Greater New York in its exhaustive 
study of hospital plants of member 
hospitals of the United Hospital Fund 
The council also is studying funds 
needed to correct deficiencies in the 
plants and to enable the hospitals to 
meet their community responsibilities 
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Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
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materials many times over. Wood is beautiful 
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Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
In Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 
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Lack of Ward Patients 


Alarms Medical Educators 
(Continued From Page 50 

the A.M.A. and the Advisory Board for 
Medical Specialties, Dr. David B. All- 
man, A.M.A. president, warned hospi- 
tals that there are going to be teeth 
in the new program of the Education- 
al Council for Foreign Medical Grad 
uates. The American Hospital Associa- 
tion is considering the advisability of 
not listing hospitals employing foreign 
medical graduates not certified by the 


Council, he reported. In addition, the 


Council on Medical Education and 


Hospitals will consider withdrawing 
approval of internships and residency 
training programs in hospitals accept- 
ing noncertified foreign medical grad 
uates. The state department may grant 
visas for U.S. study only to certified 
graduates, and the specialty boards 
will require certification for approval 
of training, Dr. Allman said 

Effective Jan. 1, 1960, the Council 
on Medical Education and Hospitals 
and the Association of American Med- 
ical Colleges will withdraw their pres 
ent listings of foreign medical schools 
it was explained, because of inability 
to obtain adequate information about 
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current programs in the schools. In 
stead, the Council and the Association 
will recommend that hospitals, licens 
ing boards, specialty boards and other 
agencies consider that certification by 
the Educational Council for Foreign 
Medical Graduates is evidence that 
the recipient has medical knowledge 
comparable to that of graduates of 
U.S. and Canadian medical schools 

A trial period to adjust the Coun 
cil’s program to the needs of hospitals 
Allman ac 
knowledged. “Hospitals with outstand 


would be necessary, Dr 


ing educational programs, which be 
cause of unfortunate prior experience 
have closed their doors to foreign med 
ical visitors, will now be encouraged 
again to accept foreign medical grad 
uates,” he concluded 

In workshop sessions phy sicians 
and hospital administrators attending 
the Congress discussed population 
economic and social trends affecting 
the need for phy sicians, medical facili 
ties, and medical education programs 
Population growth and movement will 
continue to be in outlying areas rather 
than urban centers, the workshop 
groups agreed. The underprivileged 
class is disappearing from our society 
it was emphasized; people have mor 
money and thus need more medical 
service, which in turn requires more 
physic ans paramedical worke Ts and 
hospitals 

Divergent views were expressed 
however on the need tor more phy 
sicians. While many felt medical 
schools will have to increase their out 
put by as much as 2000 graduates a 
year to keep up with the growing 
population others pointed out that 
with all the staff and facilities now at 
his disposal, the physician can care 
for twice as many patients as was pos 
sible 25 vears ago, and this trend is 
likely to continue, thus cutting down 
the demand for larger numbers of 
physicians 

\ workshop session on changing 
characteristics of society emphasized 
the obligation of the public to under 
stand doctors and use their services 
more effectively. The workshop ses 
sion on changing dimensions of med 
ical knowledge addressed itself to the 
problem of crowded medical curricula 
and reported that the only solution lies 
in abandoning the concept that all 
physicians should be able to cope with 
all kinds of medical problems 

The workshop report suggested that 
medical schools would have to “elim- 
inate significant masses of knowledge 
required now of all medical students,” 
and settle instead for a certain amount 
of ignorance on the part of graduates 
The problem would then remain one 
of determining “how much ignorance, 
and in what fields,” the report con- 


cluded. 
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adequate tetracycline to the infection site 

2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilia]) 
complications when on broad-spectrum therapy. 
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A.H.A. Midyear Delegates 


Hear Project Reports 
(Continued From Page 49) 
members of the A.H.A. also will be 

given the service without charge. 

In his report on the two-year study 
of the operation of hospital planning 
and license laws, Dr. Alan E. Treloar, 
director of the hospital research and 
educational trust, stated that the re- 
search group will recommend that 
each state should accept the primary 
responsibility for establishing a bal- 
ance of various types of facilities in 
the field (acute general hospitals, 


ONLY WITH 
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System 
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Proven Equipment Design 
Training Assistance 
Follow-up Service 
Pre-planning Tomorrow's 
Needs 


PLUS years of research and 
actual field experience from 
the company which origi- 
nated and perfected this 








nursing homes, rehabilitation centers) ; 
for appropriate geographic distribu- 
tion of facilities; for setting standards 
of construction, and for standards of 
operation through licensing laws. The 
study group regretted, Dr. Treloar 
said, that there is “some tendency to 
separate the nursing home problem 
from hospitals.” Nursing homes, the 
committee believes, are a part of the 
whole health problem and should not 
be set apart. All planning and licens- 
ing functions, the report urges, should 
be unified in one agency in the state 
—preferably within or related to the 
state health department—and not be 
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Why build patient 
food service problems 
into your hospital? 


Consultation with architects in plan- 
ning patient food service for new or 
remodeled hospitals is one of the impor 
tant benefits that make up the Meals- 
On-Wheels System. Now, during the 
planning stages, let specially trained 
Meals-On-Wheels people help in analyz- 
ing your kitchen-to-patient food service 
problems. An expert pilot study will 
show you how the complete Meals-On- 
Wheels System will save you money and 
man-hours—and still provide the one 
outstanding centralized tray service that 
delivers hot foods hot and cold foods 
cold to the patient's bedside. This plan 
ning help is just a part of the complete 
service exclusive with Meals-On-Wheels 
System. 


Remember-"'5-+-""is as close as your nearby 
representative. 


DEPT. D-1, 5001 EAST S9OTH STREET, KANSAS CITY, MO. 


dispersed among many agencies 
Hospitals and doctors 
differences, but they also have inter- 
locking responsibilities, Dr. David B 
Allman, president of the American 
Medical Association, told the luncheon 
session of the conference. Flanked by 
a sizable contingent of A.M.A. digni- 
taries, Dr. Allman urged that the two 
groups should get together to solve 
their common problems “before the 
troubles start.” 

Right now, a most urgent problem 
“Rising 


have their 


is chronic illness, he stated 
costs of chronic illness are an increas- 
ing challenge. It is our common re- 
sponsibility to devise some means of 
finding a way patients or community 
agencies can pay the costs. The prob- 
lem is not strictly one of medical or 
It has to be faced 

The obligation 


hospital economics 
by the community 
must be assumed by all the people.’ 

Two methods of meeting the prob- 
lem urged by Dr. Allman are an in 
tensified program of practical nurse 
education and increasing the number 
of nursing and convalescent homes 
Costs of the practical nurse education 
program should not be borne by the 
Allman 


Education is a community 


hospitals or sick patients, D1 
asserted. 
problem and should be conducted at 
the state and local levels. He directed 
a low bow in the direction of the 
state of Indiana which, he reported 
is the only one of the 48 states that 
has not applied for federal aid 

Granting that many nursing homes 
now give substandard care, Dr. All 
man nevertheless believes that they 
have an essential réle in providing 
care for long-term patients and that 
“time and standardization of qualific a 
tions” will correct their deficiencies 
He would like to see nursing homes 
set up by hospitals to be operated as 
separate institutions but governed by 
the hospitals’ standards 

Another common problem of hos- 
pitals and doctors is what to do about 
graduates of foreign medical schools 
What the American Medical Associa- 
tion wants done was reported to the 
midvear conference by Dr. J]. Murray 
Kinsman of Louisville, Ky., president 
of the Educational Council for Foreign 
Medical Graduates. (See also page 
50.) The educational council, headed 
by Dr. Dean Smiley, has been set 
up to accredit individual graduates 
on the basis of an evaluation of the 
applicant's credentials, an examina- 
tion including 800 questions on the 
basic sciences, and certification of 
applicants who pass the examination 
to hospitals and state boards. Infor- 
mation on the program has been wide- 
ly distributed and the first examina- 
tion (to be given only in the United 
States) is scheduled for March 28. A 
second one will be administered both 
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in this country and abroad in Septem- 
ber. As the program gets under way, 
examination centers will be estab- 
lished according to the load of appli- 
cants. The council expects to charge 
$50 to each successful applicant (if 
they don’t pass they dont pay) and 
also expects a “donation” of $75 from 
veube 8 for each candidate a_hos- 
pital accepts. It is the A.M.A.’s hope 
that before too long there will be no 
foreign medical graduates (except 
those already in this country) working 
in hospitals who have not been ac- 
cepted by the educational council. 
The midwinter conference is tradi- 


ee wae 
grand rapids 
| ‘ 


tionally devoted to a discussion of 
“significant developments” in the hos- 
pital field and the meeting this yea 
took official notice that one of the 
most significant is the development 
of micrococcal infections in a growing 
number of hospitals. Reporting for 
the A.H.A. Committee on Hospital 
Infections, Dr. Dean A. Clark, gen- 
eral director, Massachusetts General 
Hospital, Boston, stated candidly that 
the problem exists “in most, if not all 
hospitals. If a hospital doesn’t seem 
to ce any infection, it probably is 
because it just hasn't been Dceaed 
There are still many things to be 
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learned about the causes of outbreaks 
Dr. Clark stated, but it is known that 
some things make people more sus 
< eptible 
stay in the hospital, treatment with 


Among them are prolonged 


steroid hormones, and the number of 
contacts with carriers. “The personal 
carrier is probably the key to the 
spread of infection,” Dr. Clark added 

The A.H.A 


every hospital establish a committee 


committee urges that 


on infections, composed of doctors 
nurses and bacteriologists, and that 
all infections be reported to the com 
favor Dr 
4.H.A. will 
recommend to the Joint Commission 
on the Accreditation of Hospitals that 
establishment of such committees be 


mittee “without fear or 
Clark continued, “and the 


a requirement for accreditation 

Following Dr. Clark’s 
Kenneth Babcock, director of the 
Joint Commission, informed the dele 


report Dr 


gates that the commission is already 
one jump ahead of them ‘In its 
March Bulletin, the Joint Commission 
is going to recommend that hospitals 
have infections committees,” he stated 
“And either in September or October 
the standard will become manda 
tory.” Dr. Babcock added: “But never 
mind what the Joint Commission does 
Some hospitals have 30 to 40 per cent 
infection rates, so get those commit 
tees started right now 

In case anv nurses want to know 
what the American Hospital Associa 
tion has done for them lately Dr 
Clark pin h-hitting for Dr. T. Stew 
art Hamilton of Hartford, Conn.) was 
with the answers. Reviewing 
A.H.A 
tee on nursing he pointed out that 
the association has (1 efforts 
to establish teacher-training programs 
2 supported the National Commis 
Nursing; } collaborated 


Public Health 


studies; | supported the 


ready 
the activities of the commit 


made 


sion on 
with the 


nursing 


Service on 


passage of the nurse training act; (5 
supported the establishment of prac 
tical nurse schools: (6) worked with 
the American Nurses 


security 


Association on 
its economi« program 7 
continued its attempts to find bette: 
methods of appraising costs of s« hools 
of nursing; (5) continued its nursing 
institutes, and (9) collaborated with 
the National League for Nursing on 
the accreditation program 

Of the 955 diploma schools of nurs 
ing, Dr. Clark said in concluding his 
report, 364 are fully accredited and 
358 are provisionally accredited 

The aged and chronically ill came 
back into the spotlight at the Satur- 
day morning session of the confer- 
ence. Dr. Albert W. Snoke, past 
president of the A.H.A., reviewed the 
studies and negotiations leading to 
the A.H.A.’s statement of policy on 
the Forand Bill issued in January and 
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stated that while the A.H.A 
nizes the existence of a problem in 
the provision of health facilities and 
service for the aged, the association 
sees the problem as formidable but 
not urgent enough now to justify the 
introduction of a new element in fed- 
eral social security that can be ex- 


~~ yt. 
recog 


pected to continue indefinitely and 
might have unfavorable results. How- 
ever, an informal poll of the delegates 
at the midwinter meetings revealed 
that, although they do not favor the 
Forand Bill, a majority believes that 
social security is the best mechanism 
for providing health care for the aged 


A.C.H.A. Stresses Management Problems 
at Silver Anniversary Congress in Chicago 


(Continued From Page 50) 

30 times the ground area needed for 
the first building and that, before one 
single building is put up, there should 
be a master plan showing how all the 
space will be used 

At the conclusion of the discussion 
on policies that would help in “main- 
taining disciplinary Mod- 
erator Thomas P. Langdon, adminis- 
trator of Hahnemann Hospital, San 
Francisco, summed up by stating that 
many of those participating flatly op- 
posed written policies. Quite a few 
held out for the freedom of the ad- 
ministrator to manipulate the work 
situation without regulations. Indeed, 
it was held, effective policies are only 
as good as the example and leader- 
ship given them by the administrator 
Discipline is a set of regulations for 
total behavior, not solely for punish- 
ment, noted Dr. Roger B. Nelson, 
associate director of University Hos- 


balance,” 


MEDIpoint makes 


pital, Ann Arbor, Mich., supporting 
a panel theme that personnel policies 
must involve more than “thou shalt 
not’s.” 

The laboratory worker who is con- 
cerned solely with the quality of the 
test he is performing and who con 
siders everything else unimportant is 
a professional, the panel on the “pro 
fessional employe and the administra 
tor” determined, wisely sidestepping 
the search for a more exact definition 
that threatened to get the session 
diverted into a bypass before its jour- 
ney had scarcely begun. It is the 
administrator's job to discipline this 
talent and integrate it into the over 
all hospital program, it was concluded 

Personnel evaluations will encoul 
age promotion from within the hos 
pital, will point up weaknesses in the 
training program, and will spotlight 
weaknesses in supervision, the panel 
on “evaluating personnel potential’ 
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postulated. Agreeing that some factors 
in an evaluation can be measured 
quantitatively and others cannot, the 
panel urged the administrator not to 
be on the defensive about the latter 
Presuming that he has some judgment 
he has every right to use it, the panel 
They 
however, that mutual rating systems 
are better than rating systems invols 
ing only the supervisor's opinion 


members concluded agreed 


One of the “basic psychological 
factors in communication” is that 
people are not interested in being 
communicated to, the panel on this 
subject observed. Frank H. Magoffin 
business manager of Oakville Memo 
rial Sanatorium, Memphis, Tenn 
said that he had varying success, even 
when employes 
initial memorandums put on the bul 
letin boards. One suggestion was that 
the employe be given only the why’s 
and wherefore’s of decisions that in 
volve him, without trying to explain 
policies with which he is not con 
Another panelist urged the 
new administrator to introduce him- 
self to his supervisors by visiting their 
offices rather than summoning them 
to his 

Facing the discouraging]y common 


were required to 


cerned 


situation typified by an experiment 
cited in which a notice of a meeting 
had to be repeated 10 times before 
every member of a test group was 
able to recall the essential details 
the panel on “eliminating roadblocks 
to understanding” decided that seman 
tics was the answer. Semantics was 
defined as not only use of words and 
phrasing but also such things as tone, 
tacial expression, gestures and other 
characteristics that give meaning to 
words It was also noted that fail 
ure to give professional groups back 
ground on a decision may create a 
resentment to the decision 
Maintaining a neat balance between 
democracy and autocracy, a juggling 
act at best, is the dilemma posed by 
committees, the second day panel on 
that subject concluded. One admin- 
istrator forcefully stated that, in his 
hospital, only committees of the board 
of directors have authority to act — 
all others are advisory in capacity. 
The good administrator will be 
emotionally mature enough to admit 
his mistakes to himself and lean from 
them, the panel on “failures offer 
clues to success” decided. Just how 
far he can go on this tack before he 
begins to lose confidence in himself 
was another question. Summarizing, 
William M. McCoy, manager of the 
V.A. hospital at Hines, Ill., stated 
that the administrator must review 
constantly evidence of success or fail- 
ure, know himself, and strive for the 
virtues of honesty, integrity and im- 
partiality. Evidence of success or 
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failure can be gleaned from opinions 
of the administrator’s peers, personnel, 
patients, supervisors and public. 
Communication is the key word in 
considering “the administrator's rdéle 
in setting and maintaining standards,” 
this panel decided, after acknowledg- 
ing that the physician is largely re- 
sponsible for medical standards. 
Automatic machinery regulated by 
automatic rather than human con- 
trol constitutes automation, Malcolm 
P. Ferguson, president of the Bendix 
Aviation Corporation, told the Mon- 
day morning general assembly of the 


college. 


As such, it is an evolutionary tech- 
nological improvement, a logical next 
step in Henry Ford's line production 
concept, rather than a revolutionary 
improvement, he stated. 

Automation owes so much to elec 
tronics that it might better be called 
electromation, Mr. Ferguson added 
He said the possibilities of automa- 
tion are controlled by four factors: 
the ability of man to dream and devise 
the process and machinery; the will- 
ingness of capital to make the high 
initial investment; the availability of 
skilled manpower needed to design, 
build and operate it, and the accept 
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ance of the process by the public, 
particularly labor unions 

In this regard, Mr. Ferguson ad 
vanced the thesis that automation will 
be responsible, as was the production 
line, for labor displacement, not un 
employment. 

Studies of the 
process and advances in 
management generally, which have 
been helpful in understanding the 
reasoning of repetitive, day-to-day de 
cisions, will be of real assistance to 
the administrator in making executive 
precedentless decisions within 10 
years, Prof. Herbert A. Simon told 
the Monday afternoon general assem 
bly. 

Defining the administrative task as 
the creative process of anticipating 
and preparing for innovations and 
unique situations, the speaker said 
that the administrator must create the 
alternatives 

“He must construct courses of a 
tion not in the repertoire,” Prof. Simon 
said, contrasted with the situation in 
day-to-day decisions where the ad- 
ministrator draws on his judgment 
to find an application of well tested 
“If his judgment is sound 


decision making 


scientific 


remedies. 
the solution can be termed wisdom,’ 
he added. 

The professor 


cited several in 


stances of scientific studies involving 
computors to support his thesis that 


help is on the way for the beleaguered 
administrator 


OPERATIONS RESEARCH DEFINED 


Operations research, an exhaustive 
investigation of a system that serves 
some function or purpose in order to 
understand how it works and how 
it can be controlled or improved, was 
the topic of T. E. Cay wood's speech 
at the Tuesday morning general as 
sembly. 

One example discussed by Mr. 
Caywood involved the questions that 
might be asked by an airline propos- 
ing to set up a ticket sales system 
The answer to such questions as how 
many telephones, ale offices, check 
in counters and gates will be required 
to adequately serve the anticipated 
demand are all problems of operations 
research. 

The “C” rations of World War Il 
were the result of operations research 
into the problem of providing para 
troopers with a well balanced diet 
of minimum weight. 

The application of strategy to ad 
ministrative action becomes vital when 
we recognize the “colossal destructiv- 
ity of a single blunder,” Norman H 
Martin, professor of industrial rela 
tions at the University of Chicago, 
told the final general assembly of the 
congress. 

In evolving a strategy which he 
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| defined variously as manipulating peo- 


ple to reach an end, planning the 
use of energy, the process of creating 
good situations, the process that en- 
ables the administrator to be at the 
strategic point at the right time, and 
a plan of action based on an assess- 
ment of resources, Prof. Martin said 
that a good intelligence system was 
impe rative. 

Such an intelligence system should 
consider: 

1. Formal information, 
that goes through channels. 

2. Grapevine information, a knowl 
edge of an ability to use cliques. 

3. Information on personalities, to 
individuals to 


information 


predict responses of 
particular circumstances. 

4. Information gained from trial 
balloons, giving an indication of the 
strength of a given position 

5. Information gained from buffer 
ing, i.e. discussions of the proposed 
course of action with key personne! 

Information so gained must be eval 
uated for truth, 
sistency to previous knowledge 
terns must be sought 
and interpretations made 


and its con 
Pat 
and inferences 


meaning 


MUST BE FLEXIBLE 


Prof. Martin cautioned against in 
flexibility. He urged that the 
trator operate in an unstructured situ 
ation so that quick decisions can bi 
made, and cited one manager who 
recommended that decisions be kept 
off paper since they then 
policy. 

The banquet speaker of the con 
gress was Sen. Paul H. Douglas of 
Illinois who traced the history of sev 
eral medical advances that 
opposition in their time and urged his 
listeners to strive in the same spirit 

Prof. Simon was given the admin 
istrator’s award by the college for his 
book “Administrative Behavior.” A 
special committee selected it as a 
significant contribution to the science 
of administration 

“Principles of Administration,” an 
article by Wallace S. Sayre of Colum 
bia University, was chosen by a spe 
cial article award committee as one of 
the most outstanding articles on the 
administrative process written in 1956. 

Although the Congress on Admin- 
istration was originally planned as a 
-shot special meeting to celebrate 
the A.C.H.A.’s 25 years of existence, 
the interest shown by members led 
the board of regents to plan another 
one for next year—date as yet un- 
known. And it seems probable, ac- 
cording to A.C.H.A. officials, that the 
congress will become an annual affair. 
The convocation and business sessions 
will continue to be held in conjunction 
with the American Hospital Associa- 
tion conventions. 
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HOSPITAL PLAQUES 


and signs for every purpose in 


BRONZE and ALUMINUM 


a THIS HOS! 
IN | VV i ’ 
| JOSEPH BROWN WHIT 
195° 


SURPRISINGLY LOW COST 
Everlasting beauty. Free design service. 


Hospitals from coast to coast have gotten the 
best for less because of our unsurpassed facili- 
ties and years of nationwide experience. It will 
pay you to look over our new catalog, prepared 
especially for our increasing clientele in the 
hospital field. Why not send for it today 


’ 7 ’ 
= GIBNEY 
RIAL WING 


now! 


Room and Door Pleqvues 
Directional Signs 
Dedicatory Pleques 
Memorial Plaques 
Building Facede Letters 


Plaques to Stimulate 
Fund Raising 





“Bronze Tablet Headquarters 


UNITED STATES BRONZE 
siGgu ¢co., inc. 

101 W. 3st St., Dept. MH, N. Y. 1, N.Y 
Plant at Woodside, t./ 





AGENTS WANTED 


Make 
Quick 
Sales, 
Good 
Profits 
with. 


Ped OF lr 


FOO! OFtBATIO 
LIQUID SOAP DISPENSER 


Every doctor, every dentist, every sacl 
| pital a prospect. Low unit cost makes} 
it possible to install a PED-O-FLO 
dispenser at every scrub sink and lav- 
atory. Meets the most rigid require- 


ments of surgical asepsis. Uncondi- 
— guaranteed for one year. 


ANASEP G 11 SURGICAL LIQUID SOAP 
| REFILLS ASSURE YOU REPEAT BUSINESS 


Choice territories open—write for details. 


PECK'S PRODUCTS COMPANY 


The MODERN HOSPITAL 

















oer . 
i 7 ; 
: ee « ie oe a < ie gy ee ts 
iy a a = + . * 4 a" “ry > i. 
. = Lao ae “eee Nig Dy o> 
T. ¥ a en - 
? - + ~k. CAs v= 
s . > y 
» 7 ae ’ . 
te hes 
. 
. ae ee = ° 
> - va rye) ia 


\ and so seemed. 
good-will builder in the washroom 
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> Fort Howard Paper Company 


Green Bay, Wisconsin 
America's most complete line of paper towels, Ussues and napkins —_ {je re | os | te 
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TENSO-Pii‘ 
® 7 . 
the vital threads of surgery 


Ohio Chemical first offered its sutures to the 
surgical field over a quarter century 


ago 
Continued research and development since 
that time (1930) plus proved performance 


1 
1 
1 
1 
| 
t in service, have resulted in a solid reputation 
1 
i 
| 
| 
| 
1 
i 
1 
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for the entire line of Ohio Chemical suture 
materials. 

Today the name TENSO-PIi® is the Ohio 
Chemical guarantee of the finest in surgical 
gut. TENSO-Pli sutures have high tensile 


strength, exceeding U.S.P. requirements by 
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of the hospital team ! 


50% or more. They are the only surgical 
sutures with individually formulated solu- 
tions for each size, assuring maximum plia- 
bility, resistance to fraying and controlled 
absorption. 


Ohio offers a comprehensive selection of 
other suture materials as well. These include 
cotton, silk, nylon and stainless steel wire 
sutures. 


Vastly improved methods for packaging 
sutures have also been developed by Ohio 
Chemical. The Dispenso-reel, for example, 
provides a new ease in handling sutures dur- 
ing surgery. It saves time, eliminates all 
kinking and tangling and provides a rapid 
and neat dispensing action. 

Ohio’s new sterile plastic packet for suture 
materials does away with the danger and 
mess of broken glass in the operating room. 
It meets exacting specifications of absolute 
sterility and safety. 

Twenty-seven Ohio Chemical Branches offer 
a nationwide service . . . from the manufac- 
turer directly to the user with savings in suture 
costs passed on fo the hospital. 


May we outline how your hospital can reduce 
suture costs — without loss of quality. Please 
write Dept. MH-3 for more details. 


<i> PRODUCTS 


MEDICAL GASES © THERAPY OXYGEN 
CENTRAL PIPELINE SYSTEMS 
ANESTHESIA AND ANALGESIA APPARATUS 
OXYGEN THERAPY AND RESUSCITATION EQUIPMENT 
STERIL-BRITE FURNITURE © SURGICAL SUTURES AND NEEDLES 
STILE SURGICAL INSTRUMENTS 


OTHER <i> 


SUTURE MATERIALS 


SILK AND COTTON 
DRY-PACK SUTURES 
Ohio silk and cotton sterile dry-pack sutures 
are size-colored for quick identification in the 
operating room. Size 4/0 is pink, size 3/0 
is blue and size 00 is white. Pre-cut 18°, 24 


and 30” strands are available. 


BRAIDED SILK AND TWISTED 

COTTON SUTURES 

Ohio braided silk and twisted cotton unster- 
ilized sutures are available in a wide variety 
of sizes and lengths. These include 18° and 
24° lengths, 25- and 100-yard spools. Size 
colors aid identification. Size 4/0 is pink, 3/0 
is blue, and size 00 is white. 


The cotton is of strong, long staple Egyptian 
fibers, smooth, uniform in diameter. 


NEW CATALOG AVAILABLE 
Indexed both by type of suture mo- 


terial and surgical use, this catalog 
contains full information on Ohio 
Chemical's entire line of sutures and 
needles. For your copy, please write 
Dept. MH-3 requesting Form 4708. 


“Service is Ohio Chemical’s Most Important Commodity” 


<i> 
Oko Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, Berkeley 10, Calif 
Ohio Chemical Canada Limited, Toronto 2 
Airco Company international, New York 17 

Cie. Cubafiia de Oxigeno, Havana 


(All Divisions or Subsidiaries of 
Air Reduction Company, Incorporated) 


At the frontiers of progress you'll find As Air Reduction Product Odie: Medical Gases and hospital equipment + Airce: industrial gases, welding and cutting equipment, and acetylene tC) 
chemicals + Perece: Carbon. dioxide, tiquid, solid (Ory-ice’’) + Nations! Carbide: Pipeline acetylene and calcium carbide + Colton Chemical: Polywny! acetates, aicohols and other resent yy 
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Proportion of Nation’s Resources Needed 


for Hospitals to Rise, Ray Brown Says 


Cuicaco.—The proportion of com- 
munity resources that must go into 
hospitals will continue to increase, 
Ray Brown, superintendent of the 
University of Chicago clinics, told 
a meeting of the Southwide Baptist 
Hospital Association here last month 
in conjunction with the American 
Protestant Hospital Association. 

And, because prepayment will be- 
come almost universal, Mr. Brown 
said, it is the well person through 
whose eves hospitals will be visu- 





In soft Spring green and other quiet colors, 
Bates new “Kolor Krinkle” bedspread gives 
you the same perfect service as Bates original 
“Ripplette.” Only the colors are new. The 


alized. “It is the total bill translated 
into average payments per month we 
must worry about, not the sick per 
son’s hospital bill,” he said. 

The resources the community must 
provide will increase for many reasons, 
Mr. Brown pointed out. First, the 
tremendous population 
will mean, assuming that the growth 
rate stays constant, that 70,000 more 
general hospital beds will be needed 
by 1975, an increase of 29 per cent 


increase in 


over 1957 


BATES NEW “KOLOR KRINKLE” 
Bedspread— Style 252 
Vat dyed in Light Green, 
Pink, Blue, Yellow, Copper. 
Sizes 72 x 90, 72x 99, 

72 x 108, 90 x 108. 


permanently crinkled cotton with reinforced 


weave is exactly the same long-wearing, easy- 
washing quality you expect from Bates. Call 
your nearest Bates distributor or write: 


BATES “RIPPLETTE” BEDSPREAD 
Style 200 
All White. Same sizes as 
“Kolor Krinkle.” 






For every baby born, for every new 
resident who moves into a town, that 
community will need $100 for addi 
tional hospital facilities, at present 
construction costs, Mr. Brown said 

Then, the changing character of 
the population will add to the total 
cost. There are mvre babies born 
today, 97 per cent of them in hospi 
tals, and doctors are saving a greater 
percentage of them. There is increased 
longevity, and older people use the 
hospital more often, and stay longer 
he pointed out. Statistics of the Metro 
politan Life Insurance Company show 
that in the age group 25 to 34, there 
are 6.3 persons per 100 in this group 
admitted to a hospital during one 
vear, for an average stay of 8.9 days 
In the age group 55 to 64, there are 
13.8 persons per 100 admitted, and 
their stay averages 14 days. And, he 
pointed out, this latter group gen 
erally are employed persons, younger 
than the over 65 age group that will 
use the hospital even more 

There will be an inc reasing demand 
for higher standards in hospitals by 
patients and by doctors, he said. “Peo- 
ple are becoming medically sophis 
ticated. Thev will not be 
without the best and latest methods 
of care,” he commented 


satisfied 


The increase in the number of spe 
cialists, who are more dependent on 
the hospital and use more hospital 
services, is another factor that must 
be considered, Mr. Brown said 

In 1957, 70 per cent of the popula 
tion had some form of hospital in 
surance, he stated. “Last vear coverage 
increased three times faster than the 
population increase,” he said. This 
rise in number of persons covered by 
hospital insurance will add to the to 
tal budget of the community. Pre- 
payment means an automatic increase 
in costs without necessarily increasing 
the quality, because of administrative 
expenses, he said. For example, a few 
cents of each dollar paid to Blue Cross 
and a somewhat larger amount of each 
dollar paid to commercial insurance 
companies go for this purpose. “The 
cost of the community's and the na- 
tion’s bill will go up every time an 
other person is insured, because of the 
cost of underwriting,” he said 

Not only the quantitative increase 
but also the demand for qualitative 
improvement in insurance coverage 
will increase costs, he pointed out. 

Persons covered by hospital insur 
ance are admitted to the hospital 
oftener, and stay longer, he said 
Studies show that, of persons who 
have insurance coverage, 14 per 100 
were admitted to hospitals in one re- 
cent year; of those without insurance, 
nine per 100 entered hospitals. Stays 
averaged 100 days per 100 persons 


covered by insurance, and 70 davs 
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best from every angle 


bends to any angle 
for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 


* 


rey 
refer to ~ 
HOSPITAL PURCHASING FILE x 
for listing and prices 
CANADIAN DOISTRIBUTORS 


INGRAM @ BELL LTO 
HEADQUARTERS: TORONTO 
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CERVICAL+PELVIC TRACTION 


WITH NEW 


De 


TRACTION 
FRAME 
No. 700 












Moves up with 
bed backrest! 










wall. Or, pulley-bar can be ex- 
tended over head of bed if more 
convenient. For pelvic traction 
the unit is set up at foot of bed 
with pulley-bar inverted for 
greater height. Easy to use, 
sturdily constructed, folds flat 
for storage, and it’s inexpensive. 
No. 700. Write for complete in- 
formation! 


This outstanding new frame can 
be quickly attached to any hos- 
pital bed. Supporting base 
clamps to bed spring frame, 
which permits elevating the en- 
tire frame with the backrest 
while cervical traction remains 
unchanged. The unit can be set 
up, as shown, eliminating the 
need for moving bed out from 





















SINCE 1895—STANDARD OF QUALITY 


DE PUY MANUFACTURING CO., INC. 


WARSAW, INDIANA 
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.and hundreds of 
hospitals with Mosinee 
Turn-Towl washroom 
service have discovered: 


1. Towel service costs 

» drop from 25% to 50‘ 
‘ as compared to 

previous service. 

2. Janitorial costs in 

connection with towel 

service are usually 

cut in half. 


3. Users like the top 
quality of Turn-Towls 


Write for name of 
nearest distributor. 


BAY WEST PAPER CoO. 


1118 West Mason Street, Green Bay, Wis. 
Subsidiary of Mosinee Paper Mills Co. 








per 100 persons not covered He 
idded that he does not consider these 
differences necessarily the result of 
abuse of hospital insurance Pre 
payment should be used 
commenting: “Why should people 


have insurance if they dont use it 


he said 


Under the general heading of med 
cal advances. Mr. Brown discussed a 
number of factors that will add t 
the community's health bill 

Persons are being admitted to hos 
pitals todav for treatment who w vale 
have died at home several vears ag 
he said. Cases once considered inop 
erable or untreatable now are not 
wavs so: thev are brought to the h 
pital if there is some chance, howe 
small, to save them. Here again 


medic ally sophistic ited public will 


demand that this be done, he said 
and many of these cases, such as can 
cer or heart surgery patients, are the 


hardest to treat and most « xpensive 

Integration of services into the gen 
eral hospital will increase, Mr. Brown 
said. The costs of caring for mental 
patients and tuberculosis cases pr 
viously have been borne by the state 
and peopl were willing to pay taxes 
to carry out this health protection, 01 
police, function of the state. However 
this function of the state is now being 
brought into the general hospit il, he 
said, and will increase the proportion 
of community resources that must be 
placed in the hands of the voluntar 
hospitals. Hospitals will have to take 
tuberculosis cases, and medical ad 
vances such as tranquilize rs mean that 
general hospitals can treat almost an 
mental patient, he said. And, said M1 
Brown, the demand will increase for 
this under Blue Cross coverage of 
lrreatment will 


cost more in the general hospital and 


acute intensive care 


the need for beds will increase, Blue 
Cross expenses will go up and the 
community will have to provide mor 
money 

The rehabilitation function, which 
the public also will demand, will add 
to the total budget, since rehabilita 
tion means the hospital becomes the 
site of continued treatment and must 
bear the expense for the patient's life 

Legal and social influences will be 
brought to bear on hospitals Mr 
Brown continued 

The growing trend toward loss of 
immunity means that hospitals will 
lose more court suits, damages as 
sessed against hospitals will become 
larger, and malpractice insurance 
costs will increase 

The tax exemption for hospitals will 
decline, Mr. Brown predicted adding 
that, more and more, hospitals are 
being taxed for various purposes 

Hospital-professional relations will 
affect costs. As more specialists, such 


as radiologists and pathologists, col 
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BARDEX FOLEY CATHETER 


READY FOR INSTANT USE | 


WITHOUT PROCESSING OR AUTOCLAVING 

























Saves time, labor and nuisance—no delays for 
processing and autoclaving, no problem of trying 
to anticipate and process in advance the sizes that 
mav be needed. No waits at time of emergency! 
Saves money —climinates the costly steps of 
processing and sterilizing—gives a known fixed | 
catheter cost 

Convenient simplifies the catheter inventory 

control problem for Central Supply. Requisitions 

can be filled at once — the right size catheter, easy i} 
to open, sterile, ready for instant use 


Write for tllustrated brochure 
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A NEW Nien HILOW BED 


the first bed designed and engineered especially 


FOR PSYCHIATRIC THERAPY 
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FOR USE IN MENTAL HOSPITALS — AND IN 
PSYCHIATRIC UNITS OF GENERAL HOSPITALS 







This Hill-Rom Shock Therapy Bed is a manually operated hilow 
bed. It may be raised to the “high” position for use in giving 
pre-medication and shock treatment, and lowered to the “low” 
position for use in the Shock Therapy Recovery Room. Only 26 
turns of the hand crank are required to raise the bed to the “high” 
position or lower it to the “low’’ position. 

The bed is ideal for transfer of In-Patients who are to be given 
shock treatment, then removed to the Shock Therapy Recovery 
Room or returned to their own hospital room. 6-inch swivel lock 
casters make the bed freely movable. Brakes on two wheels insure 
the bed remaining securely in one position while patient is getting 
into or out of bed. 

Descriptive literature sent on request. 















Overall width, 33”. Overall 
length, 83”. Can be easily 
placed in hospital elevator 







or wheeled into small treat- 





ment room. 

The 4” foam rubber mat- 
tress is 28” x 78” and has a 
non-conductive cover which 
is required for use in shock 
therapy. 

Hill-Rom Safety Sides are 
permanently attached to the 
bed. 













HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
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lect their own bills, hospitals will not 
be able to offset low room charges b\ 
money brought in from these special 


ties. Room rates will be forced up 
and the specialty rates will stay the 
same, he said 

The upgrading of nursing schools 
higher 


costs. Here again, the community d 


by state boards will result in 
oes 
not blame the educational process, it 
blames hospitals for the additional 
burden, he said 

Under the heading of cultural in 
fluences, Mi 


increased number 


Brown considered the 
ot womet espe 
cially married women, now in the la 
bor force. With women now working 


who formerly staved at home and 


could care for the sick, there are no 
resources in the home to delay admis 
sion of a patient to a hospital or to 
speed his discharge 

It is possible to correlate the use 
ot hospital care with the educational 
level of the population he said. The 
best educated persons us¢ the hospi 
uneducated 


Because the per 


tal more than persons 
for various reasons 
centage of the population that will 
be educated will increase, the cor 


munity health budget will be greater 


MUST BE NATIONAL MECHANISM 


In response to a question ibout 
costs of geriatric care Mr. Brow) 
said that there must be national 
mechanism that will provide a svs 


tem of reserves to pay for the hospi 
talization of aged persons built up b 
the worker from the time he enters the 
l nless Sti h 


worke rs life 
time, he explained it would be im 


work force reserve 1s 


accumulated over the 
possible for the amount 
care he 
paid out of his contributions 


ot hospital 
needs after he retires to be 
Also, geriatric, or subacute, care is 
an area where the denominational hos 
pital can pioneer he said. Prepay 
ment has been accepted by the public 
for acute care, but not for subacute 
care, and denominational funds might 
be used successfully to provide this 
latter type of care, he contended 
John Stagl, assistant director of 
Memorial Hospital, Chi 
and a participant in the panel 
discussion that followed Mr. Brown's 
talk, pointed out that not only will 
many new hospital facilities be nec 


Passavant 


cago, 


essary, but also that replacement of 
existing facilities will be needed. Ds 
preciation 
buildings must be put on a more re 


charged to patients for 
alistic basis, he said Hospitals cannot 
hope to make a dramatic reduction in 
costs to patients by work simplification 
or methods improvement, he asserted 
Often, a_ great 
means reduced standards, which would 
be a much bigger public 
problem, he said 


reduction in costs 


relations 
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... that make 
happy clients 








Everybody is happier when architects specify ALWINTITE 
aluminum windows. Well designed and carefully made by 
General Bronze —recognized leader in aluminum windows 
they offer many PLUS VALUES. To hospital or schoo! building 
committees, to realty managers and to building owners 
their fine workmanship, easy trouble-free operation, low-cost 
maintenance and attractive appearance, are ali evidence of 
their superior quality. Architects, too, appreciate 
such other PLUS VALUES as wide selection from stock sizes 
dependable on-time deliveries and reliable distributors 
with factory-trained window specialists always at your service 
For the complete story —types, sizes and details 
see the ALWINTITE catalog in Sweet's, or write us direct 


ALWINTITE |; 


by GENERAL BRONZE % 


GARDEN CITY. N.Y 


ALUMINUM WINDOWS SLIDING DOORS 
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Methodists’ Association 
Names Victor B. Hann 
as New President-Elect 

Cuicaco. — Dr. Victor B. Hann, 
superintendent of Methodist Home for 
Children, Mechanicsburg, Pa., was 
named president-elect of the National 
Association of Methodist Hospitals and 
Homes at the organization's annual 
meeting here last month. Denomina- 
tional meetings were held in conjunc- 
tion with the American Protestant 
Hospital Association. 

New president is the Rev. Harold 
E. Baker, administrator of San Diego 
Methodist Home, Chula Vista, Calif. 


NEW 











He succeeds Ralph M. Hueston, super 
intendent of Wesley Memorial Hos- 
pital, Chicago. 
Other officers are: 
Dr. Bolton Boone, administrator of 
Methodist Hospital of Dallas, Tex 
secretary, the Rev. Floyd N. Drake. ad 
ministrator of M. J. Clark Memorial 
Home, Grand Rapids, Mich., and 
treasurer (reelected), the Rev. William 
4. Hammitt, executive 
Baby Fold, Normal, IIl. 
Robert H. MacRae, executive direc- 
tor of the Welfare Council of Metro 
politan Chicago, outlined several steps 
to relieve the shortage of trained pet 


vice president, 


director of 


for weight measurement 


in hydration cases 





For certain types of illnesses, daily body 
weights provide valuable information 
concerning the patient's state of hydra- 
tion. But weighing presents a problem 
because the patient cannot get out of 
bed and stand on an ordinary platform 


scale. That's why this Model 1198 
Weighing Stretcher was developed and 
it answers the problem perfectly and 
accurately 


The stretcher itself is the same as the 
standard J & J Model 1171 tubular 
stretcher; the same height, length and 
width, and mounted on four dual con- 
trol casters which securely lock the 
stretcher against any side movement 
while the patient is being weighed 


iE STRETCHER 
1 


Jarvis & 


tn Ceneda: Jarvis & Jarvis of Canede, 1744 William $t., Mentrec!, Quebec 





MODEL 
1198 


SCALE 
STRETCHER 


Capacity 300 pounds * 
Sturdtly constructed 

of carbon steel 

with baked on 

grey enamel harsh 
Scale beam poise and 
weights are brass 
michie or chrome plated 


Nationally Distributed 
Through Quality Dealers 








The scale, mounted to the under -chassis 
by a carefully engineered frame, is 
calibrated to assure highest possible 
commercial accuracy. Important is the 
fact that the patient can be weighed 
accurately without carefully positioning 
him on the exact center of the litter 


Weights can be measured exther im 
pounds (in two ounce graduations) to 
a total of 300 pounds,* or in kilos (in 
50 gram graduations) to a total capacity 
of 150 kilograms. In operation, the 
lower weighing bar balances the tare 
(stretcher pad plus any draw sheet or 
blanket) before the patient 1s trans 
ferred from the bed to the litter top 
Thus, daily changes in body weight can 
be determined accurately 


*400 Ib. capacity also available at slight 
additional cost 


arvis, inc. 


PALMER, MASSACHUSETTS 










health and welfare 


cies, including an organized program 


sonnel for agen 
to encourage young people to enter: 
health and welfare careers: enlisting 


the services of former professional 
social workers whose families are now 
grown; reexamination of salary levels 
which he said are extremely low in 
relation to training needed and r 
sponsibilities carried, and better util 
ization of trained personnel now avail 
able 

Bishop Richard ( head 


of the Indiana area of the denomina 


Raine s 


tion, spoke to the de legates at an 
evening banquet Metho 
dist hospitals to take the lead in ex 
tending privileges to patients and to 


and urged 


nurses and doctors without racial dis 
crimination 

In a hospital section meeting, B. O 
Lyle, administrator of Methodist Hos 
pital, Omaha, Neb., described his hos 
pital’s intensive care unit, which was 
completed in April 1957. Chief ad 
vantage of the unit, Mr. Lyle said 
is that total nursing care can be ¢ qual 
ized. When the general floor nurses 
icutel 
ill patients, complaints from other pa 


are relieved of the care of the 


being neg 
Since the 


hospital's recovery room is open 


tients who feel they are 


lected are eliminated 


only one shift pe! day, five davs a 
week, the intensive care unit also 
functions as a recovery room after 


these hours At least three to four 
weeks should be spent on a concen 
trated education program for the med- 
ical staff, personnel to be staffing the 
unit, and the public, Mr. Lyle said 

Discussing new trends in psychi- 
atric treatment, nursing and facility 
planning, Laurence B. Hutson, execu 
tive director of North Shore Hospital 
Winnetka, II predicted that ulti 
mately every general hospital will 
have a psychiatric unit, with the goal 
of reintegrating the patient into the 
community environment 

Stanley R. Nelson, administrator of 
Parkview Memorial Hospital, Fort 
Wayne, Ind., discussed the value of 
the methods 
trained in methods improvement, to 


engineer or person 


the hospital The methods enginee: 
has the working tools of task lists 
time and motion charts, flow charts 
work distribution charts, and layout 
diagrams to aid the hospital. It is 
more efficient to give one person the 
responsibility for carrying out an o1 
ganized program rather than attempt 
ing to use the time of already busy 
department supervisers, he said 
Barbara Bowman, senior student in 
the Methodist Hospital School of 
Nursing, Houston, Tex., was named 
Miss Methodist Student Nurse. Miss 
Bowman was chosen from students 
representing Methodist hospitals 
throughout the country 
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DISAS: 
~ Th 


APPLETON explosion-proof equipment 
gives you positive, up-to-date protection . 
against explosion and fire hazards! 
(U.L. approved for all hazardous areas in Class |, Groups C and D) 
wh 


The specialized talent of APPLETON’S engineering depart- 
ment backed by practical experience gained in years of K-cay Gin Geminstors 6 


X-ray him dluminators f 


locatior 


analyzing hospital explosion-proof requirements make 
APPLETON explosion-proof equipment your finest buy . . . 
your safest buy. There has grown around the APPLETON Resisteste at oh 
name, a considerable reputation in the hospital and architec- 
tural field for installations which require the barest minimum 
of maintenance. This factor is extremely important in that it 
assures you a lifetime of trouble-free operation and enables 
you to expand your initial purchasing estimates to include 

everything you need. Consult your electrical contractor for a : Sel ates adel dee 
safety check on your explosion-proof needs, and remember to Kantab 

specify APPLETON .. . the quality name in explosion-proof , 

equipment. . ao t Tap with 
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Protestant Hospitals 
Choose Edwin B. Peel 
as President-Elect 


Cuicaco. — Edwin B. Peel, admin- 
istrator of Georgia Baptist Hospital, 
Atlanta, was named president-elect of 
the American Protestant Hospital As- 
sociation during the group's annual 
meeting here last month 

Paul R. Hanson, administrator of 
Emanuel Hospital, Portland, Ore., 
was installed as president, succeeding 
Albert G. Hahn, administrator of 
Protestant Deaconess Hospital, Evans- 


ville, Ind. 


Other officers are: Ist vice 
dent, Brig. Jane E. Wrieden, admin- 
istrator, Booth Memorial Hospital, 
Cleveland; 2d vice president, Elmer 
W. Paul, administrator of Burge Hos- 
pital, Springfield, Mo.; 
elected), C. E. Copeland, adminis- 
trator of Missouri Baptist Hospital 
St. Louis. Leo M. Lyons is executive 


pre Si- 


treasurer (re 


director 

New trustees are: 1959, Albert G 
Hahn and the Rev. Fred A. Spring- 
born, chaplain at Norton Memorial In- 
firmary, Louisville, Ky., who will fill 
the unexpired term of Jane E. Wrieden; 


1961, the Rev. Frank Prentzel Jr., ex 


RAPID in DESTRUCTION 


of commonly encountered 
VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


CHLOROPHENYL 


This Powerfully Efficient 
instrument Disinfecting Solution for 


WARD — OFFICE — CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges 


Non-injurious to skin or tissue 


Free from unpleasant-irritating odor 


Non-toxic—stable for long periods 


Potently effective even in the presence 


of soap 


Inexpensive to use 


B-P INSTRUMENT CONTAINER No. 300 
Accommodates up to an 8” instru- 
ment. ideally suited for use with 
Bard-Parker CHLOROPHENYL 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 


Danbury, Connecticut 


ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 
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ecutive secretary of Methodist Episc oO 
pal Hospital, Philadelphia; John ( 
Eller, administrator of Bethany Hospi 
Robert W. Bachmevyer 
administrator, St. Barnabas Hospital 
Minneapolis; the Rev. A. H. Schmeus 
zer, administrator of Evangelical Dea 
coness Hospital, Milwaukee, and the 
Rev. Carl R. Plack, National Lutheran 
Council, Washington, D.¢ 

The convention was held in con 
junction with the Chaplains 
tion of the A.P.H.A. and denomina 
tional groups of the Baptist Metho 
dist, Lutheran, Presbyterian, Men 
nonite, Episcopal, and Evangelical and 
Reformed churches and the Salvatior 
Arm\ 


tal, Chicago 


Assoc li 


Hospital Housekeepers 
Offered 10th Short Course 
Cuicaco.—The tenth annual short 
course in hospital housekeeping will 
be held from March 31 to May 23 at 
Michigan State University 
by the American Hospital Associatior 


sponsored 
it is announced. Enrollment is limited 
to 40 students 

The course is designed to provide 
practical training in up-to-date house 
ke eping procedures for executive 
housekeepers members of hospital 
housekeeping staffs, and prospective 
employes. Subjects will include phi 
losophy of hospital care and institu 
tional organization, personnel manage 
ment, institutional management, and 
housekeeping supplies equipme nt and 


proc edures 


Council to Give First Test 
Cuicaco.—The Educational Council 
for Foreign Medical Graduates has 
announced that its first examination 
will be held March 25, in the United 
States only 


25 is designed to give foreign medical 


The examination March 


graduates now in the United States 
an opportunity to achieve Council cet 
tification and to test the examination 
and procedures before the program is 
inaugurated in foreign centers. A se 
ond examination will be held Septem- 
ber 23 in approximately 30 centers 
throughout the world 


Need Public Health Nurses 

New Yorx.—More than 40,000 pub 
lic health nurses will be needed by 
1970 to bring the ratio of these nurses 
up to 20 per 100,000 population, a 
new study by the National League for 
Nursing has reported. There are 28,- 
000 public health nurses today, the 
report said, and the ratio is 16.5 per 
100,000 the highest ever 
reached. 


pers¢ ms, 
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ADAMANTINOMA .. . 3 aspects 






Radiograph (upper left) showing an adamantinoma 
in the lower end of a tibia in a man of 48 years. 
The lesion has caused lytic destruction and expoan- 
sion of the contour of the affected part of the bone. 









Photograph (upper right) of frontal section of speci- 
men. The adamantinoma tumor tissue was clearly 
demarcated from the spongiosa. It was tough and 
firm but presented small creas of cystic degeneration 








Photomicrograph (x 90) (left) showing the alveolar 
glandular pattern so choracteristic of certain fields 
of an adamantinoma 













Turn page for data on Osteogenic Sarcoma 


Radiography and Photography work together 
...for physicians, teachers, researchers 


Every case documented with both radio- or publish ready. thus. to tell the world 
graphs and photographs is sheer gain for today, tomorrow, vears later 


the medical profession. Photographs oe a oe Equip 


With material such as this, the attending ment require ments are minimal. Film costs, 
physician is ready to share his case with remarkably small in relation to the value of 
2 
associates and students ... ready to lecture full documentation a 


y 
Kodak 





OSTEOGENIC SARCOMA .. . 3 aspects 


Radiograph (upper left) of a highly ossifying osteo- 
genic sarcoma in the upper part of the shaft of tibia 
of a boy of 10 years. 


Photograph (upper right) of longitudinal section of 
tibia shown in radiograph above. Part of the cor- 
tex and epiphyseal plate have been destroyed, but 
the epiphysis is stili not invaded. 


Photomicrograph (x 70) (right) showing an osteo- 
genic sarcoma tissue field in which a considerable 
amount of calcifying intercellular material has been 
laid down between the tumor cells. 


For Radiography: Kodak Royal Blue \-ray 

Film and Kodak x-ray processing chemicals are 
uniform, dependable. Quality-controlled—rigidly 
tested—they are made to work together 

For Color Photography: Kodachrome Films 

for miniature and motion-picture cameras Kodak 
Ektachrome Films and Kodak Ektacolor Films for 
sheet-film cameras; Kodak Ektachrome Films for 
roll-film and miniature cameras; Kodacolor films 

for roll-film cameras and cameras acé epting No. 828 


film. Kodak color print materials are also available 


Order Kodak x-ray products from your Kodak x-ray dealer. 
Kodak photographic products from your Kodak photographu dealer 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radiography 





1000 Delegates Attend 
Second Illinois Congress 
on Maternal, Infant Care 
Peorta, ILt.—Approximately 1000 
people with among 
them gathered here February 4 to 6 
to talk about their pet idea: the need 
better care to mothers and 
infants. Delegates attending the Sec- 
ond Illinois ¢ ongress on Mate rnal and 


just one idea 
to give 


Infant Care heard many cogent opin- 
ions and recommendations on how to 
achieve this goal offered by represen 
tatives of medicine, nursing, public 
health, social service, and hospital ad- 
ministration 

Subjects 


thing from the dietary needs of preg 


covered included every- 
nancy through the education of par- 
ents (an area in which hospitals need 
to do a better job, it was agreed up 
to the care of the infant, both pre- 
mature and full term 

Because the 


staphylococcus infections is Causing 


current invasion of 
considerable anxiety to doctors and 
hospital officials alike, several sessions 
were devoted to the 
volved The state health officers held 
the center of the 
meetings and their 


problems in- 


Stage at each of 
these views on 
the best methods of checking epl- 
sought with a flattering 
deference that is not always accorded 
public health officials 

Dr. Ruth E. Church, deputy direc- 
tor of the [Illinois Department of 
Health, in charge of the Division of 
Hospitals and Chronic Illness, men- 
tioned that she was as happy to see 
so much attention being given to hos- 
pital infections at this meeting as she 
had been distressed at the lack of 
“In other words, 


demics were 


attention last year 
we are just about a year late getting 
around to it Dr. Church and her 
colleagues in public health urged a 
better system of discovering and re- 
porting infections, both within the 
hospital and to the public health 
agencies 

Every speaker stre ssed the need for 
tighter control of nursing personnel, 
both professional and nonprofessional, 
in order to prevent breaks in technic. 

“The things a doctor sees in the 
nursery you believe,” a 
woman doctor commented in a sec- 
tion meeting on nursery personnel. 
“I've seen a registered nurse dip her 
hands in a stopped-up sink full of 
dirty water—and 
washed her hands between caring for 
one baby and the next, as she’s sup- 
posed to. She just wouldn't bother 
to go to another sink!” 

The doctor's compliments about 
nursing technics were returned with 
interest by several nurses who took 
an equally dim view of the doctors’ 
examining 


wouldn't 


insist she had 


methods in the nursery 
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LATEST 
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YOUR WATER STILL 
The Spanish Prison Baffle located between 


the evaporator and the condenser in 
Barnstead Type “Q” Hospital Sulls re 
moves minute entrainment trom the 
steam Developed by Barnstead engineers 
in cooperation with Dr. Lee A. Rade- 
maker, the Spanish Prison Baffle makes 
possible the consistent production of the 
purest, pyrogen-iree water trom a sing 
distillation highest purity because 
the vapors pass throt gn the maze of 
baffles and traps, they are stripped of 
even the most minute particies 


<— ~~ 
* ? ‘| 4 
‘ é DY 
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— . a . 
KEEPING DISTILLED 
men > . 
WATER PURE 
A crucial problem in the use of distilled 
water develops from the time it ts re 
ceived from the Water Sull to actual 
usage. To prevent this metallic contami 
nation, Barnstead has developed a com 
plete line of pipe and fittings including 
draw-off valves Although only freshly 
distilled water is used in intravenous 
work, such a distilled water distribution 
system can provide distilled water in con- 


venient locations for many hospital uses, 
thereby saving time and money 


BRASS 


OPERATING AND 
MAINTENANCE HINTS 


All Barnstead Type “Q” Hospital Stills 
are equipped with a “bleeder valve” 
which continuously deconcentrates im 
purities within the evaporator. Where the 
raw water is high in bicarbonates, how 
ever, this bleeder valve should be closed 
Bicarbonates tend to precipitate out of 
solution at temperature exceeding 150°F 
More frequent draining and cleaning of 
the evaporator is required when the 
bleeder valve is closed 


FIELD REPORTS 
Ultra Violet Tant 


rous tests to 
atest report trom 
watories of Skinner & Sherman 
lude the following state 


ight will 


S BS pon 
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WOULD YOU BELIEVE 
The late Admiral Richard E. Byrd, 


Antarctic explorer and scientist, on both 
first two trips to the South Pole 
brought along Barnstead Water Stills 
indispensable for medicinal 


for battery 


ot his 


They were 


purposes 


source of drinking water 


water, and as a 


NEW PRODUCT 


The New Barnstead Paraffin Dispenser 
for supplying pathological and other labs 
with a ready supply, of hot paraffin has 
proven a recent boon to busy pathologists 
and other technicians. Developed in co 
operation with the Pathological Labora- 
tories at the Massachusetts General 
Hospital, this dispenser will save time and 
money in every laboratory that does 
tissue embedding. Eliminates need for hot 
plates, beakers, pitchers, and storage 
ovens. For further information write to 
Barnstead Still & Sterilizer Co., 25 Lanes 
ville Terrace, Boston 31, Mass 





room. Aside from a few such ex- 
changes, however, both doctors and 
nurses were soberly agreed that the 
situation is frightening and something 
had better be done. 

As is the case at every hospital 
meeting, the subject of the nursing 
shortage and its effects on patient care 
was examined from many angles. The 
angle presented by Dr. C. Lee Bux- 
ton, professor and chairman of the 
department of obstetrics and gyne- 
cology, Yale University School of 
Medicine, had many of the doctors 
present muttering about “going back 
to the dark ages of medicine” and 
being “right back where we were 
vears ago.” Dr. Buxton advocates the 
use of a highly specialized kind of 
nurse—the nurse-midwife. There are 
five schools of nurse-midwifery in the 
country now (Yale has one of them) 
and Dr. Buxton thinks there is a need 
for more. Aware of the “unfortunate 
connotations” of the term midwife, 
the speaker suggested calling this spe- 
cially trained person a nurse-obstetri- 
clan. 

Explaining the services the nurse- 
obstetrician would render, Dr. Buxton 
stated: “I would hazard a guess that 
the majority of deliveries are carried 
out in this country in labor and de- 
livery room units where the assistance 
of a house officer is only occasionally 


available, if at all. Would it not be 
a tremendous advantage under these 
circumstances to have as delivery 
room supervisor a graduate nurse who 
has had at least one year of concen- 
trated training in theoretical and prac- 
tical obstetrics? She would then be 
competent to follow patients through 
labor, to evaluate the progress of labor 
by rectal or sterile pelvic examination, 
to recognize danger signs immediate- 
lv, if and when they do occur, and 
even under certain emergency 
cumstances to scrub and assist in a 
delivery and postoperative or post- 
partum Care. 

In view of the desirability of isolat- 
ing obstetrical patients, how can a 
hospital still make the best use of 
unused beds? The question was put 
to Dr. Hilda H. Kroeger, administra- 
tor, Elizabeth Steele Magee Hospital, 
Pittsburgh, who offered six sugges- 
tions for making the greatest use of 
obstetrical beds, as follows: 

1. Preregistration of patients so that 
the case load can be anticipated 

2. Daily scrutiny of admissions to 
obstetrics and of the obstetrical cen- 
sus. 


clir- 


3. Provision of labor room to which 
patients be directly admitted. 
This prevents the tying up of a post- 
partum bed until after the patient 
has been delivered 


can 


4. Close working relationship with 
physicians so as to shorten patient 
stay and postpone inductions at peak 
census periods 

5. Removal of mothers 
the obstetrical 
the time of peak census 


without 


babies from floor at 

6. Making most of the accommoda 
tions the maternity floor 
Maternity patients are usually happ\ 
in rooms with more beds 

New officers elected by the Illi 
nois Committee on Maternal Welfare 


on similar 


two or 


which presented the congress are 
chairman, Dr. Willard (¢ 
Washington University, St. Louis; vic 
chairman, Dr. Heyworth N. Sanford 
Chicago; chairman-elect, Dr. Julius 
M. Kowalski, Princeton, Ill.; secretar 
Arlene S. Krieger, R.N., Chicago, and 
treasurer, George K. Hendrix 
istrator, Memorial Hospital ot Spring 
field 


The congress was sponsore db 


ScTivnel 


aamin 


the 
American Association tor Maternal and 


Infant Health. 


Public Health Statistics 
ANN ArsBor, Micu.—The first sum 
mer program in public health statistics 
will be offered at the 
Michigan from July 19 to August 1, it 
El mentary 


University of 


was announced recently 
intermediate and 


Ww ill be offered 


advanced courses 
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THE ONE-STEP 
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ox, THERe's THaT INCERT viac 
THAT ADDS MEDICATION TO LV. 
SOLUTIONS ALMOST AUTOMATICALLY. 
LET'S LOOK AT THE STOP-WATCH 
DEMONSTRATION. 
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COMING EVENTS 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS. Institutes: 8th New York, New York 
June 23-27; 8th Western, Palo Alto, Calif. June 
23-27; 26th Chicago, University of Chicago, Sept 
2-12: %h Chicago Advanced, University of Chi 
cago, Sept. 8-12 





AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Members Conferences: Regions 17 
18, Montreal, Que., April 14-18: Region !!, Kan 
sas City, Mo.. Oct. 20-24: Region 10, Minneap- 
olis, Oct. 27-31: Reaion |. Boston. Nov. 10-14 
Region 8, East Lansing, Mich.. Now. 17-2! 


AMERICAN HOSPITAL ASSOCIATION, conven- 
tion, Palmer House, International Amphitheater 
Chicago, Aug. 18-2! 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Statier Hotel, Boston, Oct. 26-29 


AMERICAN SOCIETY OF MEDICAL TECHNOL 
OGISTS, Schroeder Hotel, Milwaukee, June 15 
20 


ARKANSAS HOSPITAL ASSOCIATION, Arlington 
Hotel, Hot Springs, May 


ASSOCIATION OF OPERATING ROOM NURSES 
Bellevue-Stratford Hotel, Philadelphia, Feb. 10-12 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 21-24 


BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 
Hote! Vancouver, Vancouver, Oct. 28-3! 


CALIFORNIA HOSPITAL ASSOCIATION, Bilt 
more and Miramar Hotels, Santa Barbara, Oct 
22-24 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hote! Roanoke, Roanoke, Va. April 
24, 25 


CATHOLIC HOSPITAL ASSOCIATION, Atlantic 
City, N.J., June 21-26 


COMITE DES HOPITAUX DU QUEBEC, Montreal! 
Show Mart, Montreal, Que. June 25-27 


CONNECTICUT HOSPITAL ASSOCIATION, Ber 
lin Light and Power Co., Berlin, June |! 


HOSPITAL ASSOCIATION OF NEW YORK STATE 
Hotel Claridge, Atlantic City, May 21-23 


HOSPITAL ASSOCIATION OF PENNSYLVANIA 
Convention Halli, Atlantic City, May 21-23 


IDAHO HOSPITAL ASSOCIATION, Elks Temple 
Boise, Oct. 20, 2! 


INDIANA HOSPITAL ASSOCIATION. indiana 
Student Union Building, indianapolis, Oct. 8, 9 


1OWA HOSPITAL ASSOCIATION, Savery Hote 
Des Moines, April 24, 25 


KANSAS HOSPITAL ASSOCIATION, Baker Hote 
Hutchinson, Nov. 13, 14 


KENTUCKY HOSPITAL ASSOCIATION, Sheraton 
Seelbach Hotel, Lowisville, April 17 


LOUISIANA HOSPITAL ASSOCIATION, Beliemont 
Motor Hotel, Baton Rouge, March 20-22 


MAINE HOSPITAL ASSOCIATION. Samoset Ho 
tel, Rockland, June 10, | 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Shoreham Hotel, 
Washington, D.C.. Nov. 3-5 


MASSACHUSETTS HOSPITAL ASSOCIATION, Ho 
tel Statier, Boston, May /5 


MICHIGAN HOSPITAL ASSOCIATION Grand 
Hotel, Mackinac Island, June |7 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, NJ. May 21-23 


MID-WEST HOSPITAL ASSOCIATION, Municipe 
Auditorium, Kansas City, Mo.. March 24-26 


MINNESOTA HOSPITAL ASSOCIATION, Lowry 
Hotel, St. Paul, Nov. 7 


MISSISSIPP] HOSPITAL ASSOCIATION. Hote 
Heidelberg, Jackson, Oct. 23, 24 


MISSOURI HOSPITAL ASSOCIATION. President 
Hotel, Kansas City, Nov. /9-2! 


MONTANA HOSPITAL ASSOCIATION 
Sept. 15, 1é 


NATIONAL ASSOCIATION FOR 
NURSE EDUCATION Hote 
Coronado, Calif., April 14-18 


NATIONAL SERIATRICS SOCIETY Sth 


annue 


onvention and sition, Henry Hudson Hote 


New York, May /3-15 


NEBRASKA HOSPITAL SSOCIATION, Omahe 


) 23, 24 


NEW ENGLAND HOSPITAL ASSEMBLY 
Statier, Boston, March 24-26 


Hote 


NEW ENGLAND HOSPITAL ASSEMBLY, Institute 
on PMousekteeping n Hospitals Hote Statier 


Somerset, Boston, Apr 21-25 


NEW JERSEY HOSPITAL ASSOCIATION 


vention Hall, Atlantic City, May 21-23 


Con 


NEW MEXICO HOSPITAL ASSOCIATION, Hiltor 


Hotel, Albuquerque, March 10-12 


NORTH DAKOTA HOSPITAL ASSOCIATION 


Gardner Hotel, Fargo, April 22, 23 


OHIO HOSPITAL ASSOCIATION, Netheriand-H 
13 


ton Hote Cincinnat March 10 


OKLAHOMA HOSPITAL ASSOCIATION 
Hote!, Oklahoma City, Nov. 6, 7 

OREGON ASSOCIATION OF HOSPITALS 
13, 14 


SOUTHEASTERN HOSPITAL CONFERENCE. Hote 
Fontainebleau, Miami Beach, Fia.. May /4-16 


TENNESSSEE HOSPITAL ASSOCIATION 
Patton, Chattanooga, March 13-15 


Hote 


TEXAS HOSPITAL ASSOCIATION, Statler-Hilton 
5 


Hotel, Dallas, May 


TRI-STATE HOSPITAL ASSEMBLY. Palmer House 


Chicago, Ar 28-30 


UPPER MIDWEST HOSPITAL CONFERENCE 
neapolis Auditorium and Leamington 
Minneapolis, May 14-16 


VIRGINIA HOSPITAL ASSOCIATION, Hote 
noke, Roanoke, Nov. 14-16 


Min 
Hote 


WASHINGTON STATE HOSPITAL ASSOCIATION 


Winthrop Hotel, Tacoma, Oct. 15, 1é 


WEST VIRGINIA HOSPITAL ASSOCIATION, Dan 


e! Boone Hotel, Charleston, Oct. 15-18 





oF with C)... SUX-CERT (iyophitized succinyicholine chiorice 





Now available in INCERT®...VICERT (yop 


... SUCCINYLCHOLINE 


CHLORIDE SOL....POTASSIUM CHLORIDE SOL....POTASSIUM PHOSPHATE SOL....CALCIUM LEVULANATE SOL. 





YOU'VE CLOCKED iT... THAT INCERT’svsrem | 
JUST 16 SECONDS TO ADD 
MEDICATION TO SOLUTION 
WITHOUT NEEDLES, AMPULES, 


OR SYRINGES. 








REALLY (S A MUST FOR 
EVERY HOSPITAL. 
IMAGINE 30% SAVING 
IN PREPARATION COST, 














THIS ONE. 





( Low PRICE, TOO... 
HE'S SENDING ME A 
LIST SHOWING THE 
COMPLETE LINE OF 
INCERT’ Avvitives. 

AND 600% FASTER. |} DOCTOR COLLINS 
XN WILL SURE GO FOR 
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Imagine / a magic carpet that brings you 


FREE Uniforms | 


every 


Orderlies 
Pharmacists 
Laboratory 
technicians 
Dietitians 
Maids 
Housekeepers 
Nurses’ Aides 


a reality with New Angelica Synthetic Materials 


By taking advantage of the savings offered in uniforms of synthetic 
materials, you can cut one-third off your uniform expense... 
one year out of three, your uniforms cost you nothing! 


$ave With Extra Durability . . . modern synthetics 
outwear cotton by 300°%...require fewer replace- 
ments, fewer repairs. 


$ave on Laundry Operation Expense... cut wash 
time with your present laundry equipment more than 
50°% ... eliminate expensive presswork. 


$ave With Improved Employee Appearance... 
Synthetic materials stay fresh and neat all day, shed 
wrinkles, drape smoothly, and hold their shape for the 
life of the garment. 


Angelica’s wide assortment of uniforms in synthetic fabrics in- 
cludes garments for all personnel. Mail the coupon today. 


Angele UNIFORMS 


Po SS 


P= to the nearest Angelica Sales Office. 

ANGELICA UNIFORM COMPANY 
1427 Olive St., St. Louis 3, Mo. 107 W. 48th St. New York 36, N. Y. 
177 N. Michigan Ave., Chicago 1, I. 110 W. 11th St., Los Angeles 15, Calif. 
Please have your representative call and explain how | can save time with 
my present laundry equipment. 

Name___ ' d Title 
Firm Name 

Address__ 

City _State 


Number of Uniformed employees: _.____.Male_____ Female. 





ABOUT PEOPLE 


(Continued From Page 100 





Leonard R. Piccoli has been ap 
pointed administrative assistant at 
Montefiore Hospital, New York. Mr. 
Piccoli recently was discharged from 
the medical service corps of the army 
He is a graduate of the hospital ad 
ministration course at Columbia Uni 
versity, and served his administra 
tive residency at Montefiore Hospital 


Allen Podell has been appointed 
assistant administrator of Brooklyn 
Hebrew Home and Hospital for the 
Aged, Brooklyn, N.Y. He formerly 
was assistant administrator of Kings 
Highway Hospital, Brooklyn, N.Y 
and served his administrative resi 
dency at Brooklyn Jewish Hospital 


Gerard A. Ouellette has been ap 
pointed administrator of Cape Cod 
Hospital, Hyannis, Mass. Mr. Quel 
lette, who has served as assistant ad 
ministrator of Grace-New Haven Com 
munity Hospital New Haven, Conn 
since 1953, is a graduate of the 
Yale University hospital administration 
course and Mills School of Nursing 
New York 

Robert Paulsen, business manager 
of St. Elizabeth Hospital, Baker, Ore., 
has been appointed administrator of 
Pioneer Memorial Hospital, Prineville 
Ore., succeeding Ethel Elliott. Mz 
Paulsen is president of the Oregon 
chapter of the American Association 
of Hospital Accountants and presi 
dent of the Eastern Oregon Area 
Council of the Oregon Association of 
Hospitals. 

James R. Donachie, special assist 
ant to the manager of the Veterans 
Administration hospital in Salt Lake 
City, has been named assistant man 
ager of the V.A. hospital in Roseburg 
Ore. Mr. Donachie is a graduate of 
the State University of lowa’s hos 
pital administration course and holds 
a master’s degree in education from 
the University of Southern California 
He is a nominee of the American Col 
lege of Hospital Administrators 


Dr. George M. Leiby, manage 
of Veterans Administration Research 
Hospital, Chicago, has been trans 
ferred as area director of professional 
services in the Columbus, Ohio, V.A 
area medical office. He will be suc 
ceeded by Dan J. Macer, manager of 
the V.A. hospital in Sunmount, N.Y 
Reuben Cohen, manager of the V.A. 
center at Kecoughtan, Va., will suc- 
ceed Mr. Macer. 

Manuel Segall has been named ad 
ministrator of the newly founded 
Central Community Hospital, Chicago. 
Mr. Segall, a graduate of the hospital 
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EBERLE M. SMITH ASSOC. INC. 


Architect 


©. W. BURKE CO. 


General Controctor 


VAMPCO ALUMINUM WINDOWS AND 
CURTAIN WALLS ACCENTUATE MODERN 


DESIGN OF THE NEW LAFAYETTE CLINIC 


The new Lafayette Clinic in Detroit, Michigan is a beautiful example of how architects through- 


out the nation are incorporating modern Vampco Aluminum Curtain Walls and Aluminum 


Windows to combine full natural lighting, modern beauty, functional design, structural strength 


and durability in the new concepts of modern hospital design. 


Note how the Curtain Wall section in the center of this magnificent hospital building accentu- 


ates the modern lines and the unusual lighting and ventilating of the building itself 


Vampco Aluminum Windows are available in the widest range of types to meet every archi- 


tectural need. They include: casement, combination casement, awning, intermediate projected, 


curtain wall of varying sizes and thicknesses, heavy construction, glass block and custom- 


designed types. Find out how VAMPCO’S special designing service can help you solve your 


unusual building problems most economically and efficiently . . . mail coupon below today! 


VALLEY METAL PRODUCTS CO. 
PLAINWELL, MICHIGAN 


SUBSIDIARY OF 
MUELLER BRASS CO. 
PORT HURON, MICHIGAN 


See Complete File in Your 
Current Sweet's Catalog 
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VALLEY METAL PRODUCTS COMPANY 
Dept. MH-38, PLAINWELL, MICH 


Send 56-page Industrial-institutional Window Catalog 
Send Light Construction Aluminum Window Catolog 
Send Curtain Wall Catalog 
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COMPANY 


ADDRESS 





administration course at Northwestern 
University, has served as assistant di- 
rector of Mount Sinai Hospital, Chi- 
cago, and has held various other hos- 
pital administrative posts. 

Lorin A. Corbin has been appointed 
administrator of Juab County Hos- 
pital, Nephi, Utah. 

Ed Mehle has been named to head 
the I. W. Allen Hospital, Moab, Utah. 
Mr. Mehle formerly was associated 
with a Wyoming hospital. 

John Owen Yale, assistant director 
of Salt Lake County General Hos- 
pital, Salt Lake City, Utah, has been 
appointed administrator of Memorial 


Hospital of Sheridan County, Sheri- 
dan, Wyo. Mr. Yale is a graduate of 
the University of Minnesota’s hospital 
administration course. 

Leroy L. Joseph Jr. has been named 
executive director of Bridgehaven, a 
nonresidential, day care center for 
patients scheduled for discharge from 
state mental hospitals in Kentucky 
The center, which began accepting 
patients from Central State Hospital, 
Lakeland, Ky., last month, is located 
near the University of Louisville cam- 
pus. Mr. Joseph previously was a 
caseworker with the Jewish Social 
Service Agency, Louisville, and a staff 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








To GAIN Accreditation... and KEEP IT 


Don't Overlook our Medical Staff 
Minute Book ... Medical Staff Bylaws... 
and the Questionnaire and Survey Report 


The MEDICAL STAFF MINUTE BOOK has forms for all 


of the essential data required by the Joint Commission on 


Accreditation of Hospitals. A complete staff minute book 


contains 18 different forms, 240 assorted sheets. 


For samples of these forms request Sample Group No. 52. 


The MEDICAL STAFF BYLAWS conform to the "Principles 
of Establishing Bylaws, Rules and Regulations of the Medical 


Staff of a Hospital’ issued by the Joint Commission on 


Accreditation of Hospitals. These model bylaws are avail- 


able in booklets for four different types and sizes of hos- 


pitals. Write for further information, 


The QUESTIONNAIRE AND SURVEY REPORT, Form 


A-603, comprises forms similar to those used in evaluating 


the departments of a hospital for accreditation by the 


Joint Commission on Accreditation of Hospitals. This is an 


excellent tool for periodically reviewing your entire hospital 


operation. We will send you further information on request. 








Physicians’ Record Company 


161 W. Harrison Street 


° Chicago 5, Illinois 








member of the Jewish Family and 
Community Service Agency, Chicago 


Department Heads 

Olga Wasylyk has been appointed 
head dietitian at Good Samaritan Hos 
pital, Portland, Ore. Miss Wasylyk 
previously had served as dietitian at 
Grace Hospital, Detroit; Temple Uni 
versity Hospital, Philadelphia, and 
Flower Hospital, Toledo, Ohio. She 
received a master’s 
Wavne State University 


degree from 


Wanda Langum has been appoint 
ed chief dietitian of Sherman Hos 
pital, Elgin, Ill., succeeding Lorraine 
Rakow, who resigned after six vears 
of service. Miss Langum formerly was 
an administrative dietitian at Passa 
vant Hospital, Chicago, for 12 vears 

A. William Hammarstrom has been 
named purchasing agent of Littl 
Company of Mary Hospital, Ever 
green Park, Ill. He formerly was pur 
chasing agent of Brockton Hospital, 
Brockton, Mass 

Edward E. Hartselle has been ap 
pointed chief engineer at Alexandria 
Hospital, Alexandria, Va 
Mr. Hartselle was associated with 
Winchester Memorial Hospital, Win 
chester, Va 

Dr. Otto P. Berdach has been 
named clinical director of East 
Moline State Hospital, East Moline 
Ill. Dr 
with the Veterans Administration hos 
pital at Northampton, Mass. He is a 
diplomate of the American Board of 
Psychiatry and Neurology 

John F. Clark, controller of Grant 
Hospital, Chicago, has been appointed 
director of finance at St. Bernard's 
Hospital, Chicago. Mr. Clark is a 


graduate of the Northwestern Univer 


Previously 


for six vears 


Berdach has been associated 


sitv’s hospital administration course 

Irene M. Murphy has been named 
social service director of Staten Island 
Hospital, Staten Island, N.Y. Miss 
Murphy has been psychiatric coun 
selor for the Staten Island Mental 
Health Society for the last year and 
a half. She is a graduate of Ford 
ham University 


Miscellaneous 

Florence S. Schorske, assistant pro 
fessor of psychiatric nursing at Yale 
University School of Nursing, has 
been appointed acting dean of the 
nursing school, effective July 1. Miss 
Schorske will succeed Elizabeth S. 
Bixler, who is retiring as dean afte: 
serving in the post since 1944 and 
as a member of the Yale faculty since 
1927. In addition to holding various 
nursing administration posts in hos 
pitals, Miss Bixler has been president 
of the Connecticut State Nurses As- 
sociation, president of the Association 
of Collegiate Schools of Nursing, and 
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Services of experienced field representa- 
tives and our Hospital Systems Department 
are available to analyze your requirements 
and torecommend the most practical system, 


method or procedure. There is no obligation. 
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for 


Standard Nomenclature 


of Disease and Operations 


Saves Time... 
Improves Efficiency 


Indexing Titles clearly exposed 
for quick finding. 

Posting and Reference made 
without removing the card. 


Refiling (and possible misfiling) 
eliminated. 


Acme Visible has a wide assortment of 
Nomenclature record forms from which 
to select the one best suited for your 
requirement. Included are forms illus- 
trated and recommended in the TEXT 
BOOK and GUIDE to STANDARD 
NOMENCLATURE. 


“Group” type forms are also available 
for those who prefer that method of 


indexing and filing. 


Acme Visible tray cabinets provide max- 


imum capacity at minimum per record 


Medical Record Dept., 
courtesy Georgetown 
University Hospitol, 
Washington, D. C 


Bea visisce | RECORDS. INC. 


CROZET. VIRGINIA 


cost—3 types from which to choose. 
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Please send us booklet [) #971 Acme Tray Cabinets & Card Books 
() #997 “Hospital Record Efficiency” 0 


() Hove representative call. Date 


#975 Acme Flexoline Catalog 
Time 


[] We are interested in Acme Visible Equipment for records 
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a director of the National League for 
Nursing. 

Margaret F. Carroll, R.N., has been 
named deputy executive secretary of 
the American Nurses’ Association, 
effective June 1. Mrs. Carroll, who 
has served on the A.N.A. staff for 
six years, will succeed Judith Gage 
Whitaker. Mrs. Whitaker will be- 
come executive secretary, following 
the retirement of Ella Best in June. 

Jerry N. Ransohoff, former medical 
editor of the Cincinnati Post for nine 
years, has been appointed executive 
reorganized 


secretary of the newly 
Greater Cincinnati Hospital Council 


A SPENCER CENTRAL VACUUM SYSTEM 





~ 


SPEEDS 
MAINTENANCE 


xb 


GUARDS 
SANITATION 


at this 
Modern Hospital 


Leonard J. Zimet has joined the 
staff of Gordon A. Friesen Associates, 
hospital consultants of Washington, 
D.C. Mr. Zimet will serve as hospital 
administrator at San Juan de Dios 
Hospital in San Jose, Costa Rica. At 
the same time it was announced that 
Muriel A. Poulin, R.N., has been 
named assistant hospital administrator 
in nursing service at the San Jose hos 
pital. Miss Poulin formerly was co 
ordinator of staff education at Massa 
chusetts General Hospital, Boston 

W. Taylor Morrow has been ap- 
pointed administrator of the Work 
men's Compensation Board of On 


New Addition, Mercy Hospital, Toledo, Ohio 


Architect: Robert J. Reiley 


A Spencer system—consisting of vacuum producer and dirt separator 
located in the basement and piping to inlets throughout the building— 


permits fast, thorough cleaning. 


Routine maintenance of corridors and patients’ rooms is speedily 
accomplished by dry mopping. Mops are then vacuum cleaned by passing 
them over Spencer Vacuslots® (flush-mounted floor inlets) or Mop-Vacs® 


(cabinet type mop cleaners). 


Positive, ‘‘closed system’ vacuum cleaning action whisks away dust 
and dirt, leaves mops fresh and clean—while eliminating any possible 


spreading of dust or germs into the air. 

The Spencer vacuum system has many other 
cost and labor saving uses, too, including boiler AD y, 
cleaning, water pick-up and conventional hose 


and tool vacuum cleaning. 


For complete information on Spencer vacuum 


cleaning systems, contact 





SPENCER 











4 
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Bulletin #157 describes 
Spencer vocuum cleaning 
systems for hospitals 


Color Movie iNustrotes 
vse of systems 


ALSO PRODUCERS OF 
COMPLETE LINE OF 
PORTABLE VACUUMS 











tario, Hospital and Rehabilitation 
Center, Malton, Ont Mr. Morrow 
previously was associated with the 
hospital consulting firm of Gordon A 
Friesen Associates, Limited, Toronto 
He is a graduate of the hospital ad 
ministration course at Northwestern 
University 


Deaths 

Dr. W. Franklin Wood, retired di 
rector of McLean Hospital, Waverley 
Mass., and a former regent of the 
American College of Hospital Ad 
ministrators, died suddenly January 
15. Dr. Wood, who was director of 
McLean Hospital for more than 20 
vears, was a former secretary and past 
president of the New England Hos 
pital Assembly and past president of 
the Massachusetts Psychiatric Associa 
tion. He was a fellow of the American 
( ollege ot Hospital Administrators 
and the American Psychiatric Asso 


ciation 


Health Boards Pass Rules 
for Users of X-Ray Units 
New York 


spection procedure s tor x-ra\ 


Registration and in 
ind flu 
oroscopic units are expect d to be 
adopted soon bv the New York City 
board of health 
month by Scope 


it was reported last 


weekly Tie Vspal 
In its January meeting, th 
ruled that only 


physic ans dentist 
and “other practitioners of the hea 


| 
ing arts” will be permitted to use x-ray 
and fluoroscopy in diagnosis and treat 
ment of illness. Shoe stores in the city 
fluoro 
scope machines for fitting shoes, under 


are no longer allowed to use 


the January ruling 

The proposed registration proce 
dures call for the designation of a 
radiation safety officer in connection 
with the installation and operation of 
x-ray and fluoroscope machines. Phy 
sicians or dentists, if qualified, may 
act as their own radiation safety offi- 
cers, according to the board 

The new part of the code also pro- 
vides that x-ray and fluoroscopic equip 
ment may be sold or leased only to 
persons licensed to use it or to hos 
pitals, infirmaries and other medical 
institutions. 

A similar registration code already 
has been incorporated into the Michi 
gan Administrative Code, it was re- 
ported last month. Users of radiation 
equipment, including x-ray devices and 
isotopes, are required to register with 
the Michigan Department of Health 
4 nine-member radiation committee 
was appointed to formulate the regula 
tions and will advise the state health 
commissioner on matters pertaining to 
radiation and review the regulations 
yearly 
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LIQUI-MED 


... New Dimension in 
Therapy Regulators! 


Streamlined, efficient function . . . that’s the 
new dimension you get in Liqui-Med Therapy 
Regulators. Designed expressly for use by 
hospital personnel, they provide optimum 
accuracy, virtually eliminate mistakes. 

Stainless steel diaphragm. Nylon pointed ad- 
justing screw prevents metallic friction... 
exclusive REGULITE adjusting cap gives error- 
free settings .. . 4000 lb. H.P. O» gauges for 
extra safety. Write for free literature. 


FOR SAFER 
MORE EFFICIENT 
ANESTHESIA 


EXCLUSIVE! THE 


Horch 


SURGICAL RESPIRATOR 


Developed by an experienced anesthesiologist who has 
designed respirators for many years, the Morch res- 
pirator provides the safe, efficient, modern conditions 
demanded by present-day surgical techniques. 


@ Reduces the amount of anesthesia needed. 

@ Relaxes the abdominal wall. 

@ Provides a quieter surgical field. 

@ Follows patient’s respiration. 

@ Easy adjustment of rate, pressure and volume. 

@ Connects to any anesthesia apparatus, or can be used 
without apparatus. 

@ Operated by compressed air or oxygen — no elec- 
trical components. 

@ All rubber parts are conductive. 








Now exclusively represented by Liquid Carbonic. Write 
for full particulars. 


SP quid carsonic 


DIVISION OF GENERAL DYNAMICS CORPORATION 
3100 South Kedzie Avenue, Chicago 23, Illinois 
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How 
high velocity 


solves problem of 
flexibility 
in the 


Medical Towers 


Architects: Golemon and 

Rolfe, AIA, Houston 

Consulting Architects: Skidmore, 
Owings and Merrill, New York 
Consulting Engineers: 

Bernard Johnson and Associates 
General Contractor: 

Tellepsen Construction Co. 

Air Conditioning Contractors: 
Straus-Frank Company 
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When the new Medical Towers Building in Houston, 
Texas was planned, the key air conditioning 
problem was flexibility. Professional office areas 
had to be subdivided after the building was 
completed. Here’s how an Anemostat dual duct high 


velocity air distribution system solved the problem. 


As shown in the diagrammatic sketch, a system of 
perimeter take-offs from the hot and cold 

ducts enables each doctor to provide the exact 
temperature he wants. Temperatures in the 
various rooms of each suite of offices can be 
varied. Air distribution is draftless, comfortable, 


perfectly suited to tenants’ needs. 


The Anemostat All-Air High Velocity distribution 
system offers further important advantages. It 
can be used with smaller than conventional 
ducts. It can be installed in less time and at 

less cost. It requires no coils, thus eliminates 
leakage, clogging and odors. 

ARCHITECTS — Attention Please: 

Anemostat round, square and straightline 
diffusers with high velocity units are adaptable 
to a wide variety of architectural designs. 


Anemostat HPE units and duct connections installed 
in office before construction of ceiling and walls 





















































a Note how locating of hot and cold ducts saves space in new 
Medical Towers Building, Houston, Texas 


View of professional reception room 


4 Layout of typical suite 


H rile on your t iSINESS 


letterhead for your copy of 


New Anemostat 
Selection Manual 60 


lo {ne mostat Corps ration of in erica, 
10 East 39 Street, New York 16, N.Y 


ANEMOSTAT: The pioneer of All-Air High Velocity Systems 








B.EGoodrich 


report: 


NS 


More than 2300 surgeons are 
testing these “Surgiderm” gloves 


Typical reports: “Much more comfortable’; “Less tiring to hands” 


A our invitation surgeons through- 
out the country are using and 
testing B. F. Goodrich ‘“Surgiderm” 
gloves, and telling us how they fit, 
perform and last. The comments are 
still coming in, but already we can be 
sure that this new glove is being en- 
thusiastically approved and accepted. 

This approval is a guide to you in buy- 
ing rubber gloves for your hospital. 
Surgeons like the new B.F.Goodrich 
“Surgiderm”™ glove because it is so 
much more comfortable than other 
surgical gloves. It is extremely sensitive 
to the touch, protective yet responsive 
to even the slightest movement of 
the fingers. 
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Comparison tests prove that the 
B.F.Goodrich “Surgiderm” glove is 
30 to 50 per cent softer than any regu- 
lar rubber surgeons’ glove, including 
the brown cement type. Because it’s 
softer and more pliable, it takes 25 to 
30% less force to flex the fingers and 
hand, a tremendous factor in reducing 
fatigue. 

In addition to comfort and sensitiv- 
ity, this B.F.Goodrich glove is long 
lasting. It is strong to start with and 
stays strong even after many steriliza- 
tions. It is 36% stronger than a brown 
cement type glove before use, 67% 
stronger after ten sterilizations. What's 
more, it keeps its elasticity, can be 


stored for months with no danger of 
deterioration 

With this combination of comfort, 
strength and sensitivity, you'd expect 
B.F.Goodrich “‘Surgiderm"’ gloves to 
be expensive. Actually they cost no 
more than many standard gloves now 
on the market. They are made in sizes 
from 6 to 10, have rolled wrists which 
fit snugly over the gown, are brown in 
color. Hospital and Surgical Supplies 
Dept., B.F.Goodrich Industrial Products 
Co., Akron 18, Ohio 


B.EGoodrich 
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POSITIONS OPEN 


DIETITIANS—Therapeutic; large teaching hos- 
pital, 6 units affiliated with Washington Uni- 
versity School of Medicine; monthly staff 
salaries begin at $300 based on a 40 hour week; 
due to the need for more professional dietetic 
hours in the medical center, dietitians are al- 
lowed overtime work and are paid at an hourly 
rate based on monthly salaries; two weeks 
vacation; social security; Blue Cross. Apply, 
Director of Dietetics, Barnes Hospital, 600 
South Kingshighway, St. Louis 10, Missouri 


DIETITIAN—A.D.A. or equal; full charge of 
department in 55-bed general hospital, modern 
kitchen, excellent conditions, salary open. 
Apply Administrator, Lakeview Memorial Hos- 
pital, Bath, New York. 


DIETITIAN—Prefer A.D.A. member; both ad- 
ministrative and therapeutic work; modern 
all electric air-conditioned kitchen. For in- 
formation write Harriette 8S. Ocftiger, Per- 
sonnel Director, Wilson Memorial Hospital. 
Johnson City, New York. 


DIETITIAN—Chief; top level position, ex- 
cellent opportunity; modern 230-bed hospital 
expanding to 320; applicant must have ad- 
ministrative experience; salary open. Send 
full details and photograph to Superintendent, 
Bethesda Hospital, Oak Street and Reading 
Road, Cincinnati 6, Ohio. 


DIETITIANS—(a) Supervisor for new cafe- 
teria (b) assistant therapeutic; 40 hour week 
two, three or four weeks vacation depending 
upon length of service; liberal sick leave; 
wide range of salaries; two %350-bed private 
general hospitals. Apply Director of Dietetics, 
Youngstown Hospital Association, Youngstown, 
Ohio. 

DIETITIANS—AIl levels, for large center-city 
hospital; salary open. Write, giving experi- 
ence, to Personnel Director, Jefferson Hospi- 
tal, 10th & Sansom Streets, Philadelphia 7. 
Pennsylvania. 


DIRECTOR OF NURSES—B.S. degree in 
Nursing Education and experience or Masters 
Degree; salary open, 40-hour week, good per- 
sonnel policies; hospital fully approved by 
J.C.H.A. Apply MO 215, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11, 
Illinois. 

DIRECTOR OF NURSING SERVICE-—Ex- 
panding 300-bed West Coast hospital, metro- 
politan location; salary open; desire candidate 
with 2 years demonstrated progressive admin- 
istrative experience plus MA in Nursing Ad- 
ministration, or 6 years comparable experi- 
ence. Write MO 218, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 
ASSISTANT DIRECTOR OF NURSING 
Service and education; large midwestern hos- 
pital in pleasant suburban area; furnished 
apartment available; near excellent shopping 
facilities and transportation; paid vacation, 
sick leave and retirement plan. Send resume 
of experience and training to MO 220, The 
Modern Hospital, 919 N. Michigan Ave., Chi- 
cago 11, Illinois. 


DIRECTOR OF NURSES—100-bed J.C.A.H. 
approved, general hospital with 3 year diplo- 
ma school of nursing; east; expansion pro- 
gram in process; good working conditions, 
social security and group hospitalization; posi- 
tion open July 1, 1958; Degree required; salary 
open. Apply MO 221, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11, Illinois. 
DIRECTOR OF NURSING — R.N.; supervise 
nursing functions of 220-bed modern home for 





174 





| 





aged opened in 1953; full maintenance, vaca- 
tion and sick leave; social security and Illinois 
Municipal Retirement Plan; located near 
Moline, Illinois. Write with resume of experi- 
ence to Business Manager, Oak Glen Home, 
Coal Valley, Illinois. 


DIRECTOR OF NURSES—Immediate opening 
in small, completely modern hospital expand- 
ing to 30-beds, new wing to open March 1 
1958 with latest equipment and facilities; will! 
consider general duty R.N. wishing to ad- 
vance; must have knowledge of surgical pro- 
cedures; salary open, vacation, sick leave 
Apply to Administrator, Ness County Hos- 
pital, Ness City, Kansas 


DIRECTOR OF NURSING SERVICE—Active 
100-bed community hospital at county seat in 
beautiful Kittatinny Mountains, 1% hours 
from New York City; liberal salary contingent 
upon qualifications, living accommodations 
available. Contact L. 8S. Hartford, Administra- 
tor, Newton Memorial Hospital, Newton, New 
Jersey. 


DIRECTOR OF NURSING—If you are looking 
for a challenging opportunity we would like 
to hear from you; we are a 92-bed general 
community hospital serving a densely popu- 
lated area, located in northeast Cleveland 
40-hour week, social security, liberal vacation 
Write, giving full particulars on experience 
to J. C. Gliemmo, Director, Forest City Hos- 
pital, 701 Parkwood Drive, Cleveland 8, Ohio 


DIRECTOR OF NURSING SERVICE—3800-bed 
Catholic general hospital; NLN accredited 
school of nursing: must have BS degree in 
nursing service, but a Master's preferabk 
though open the salary meets the OSNA mini- 
mum standards. Apply Personne! Director 
Providence Hospital, 700 N. E. 47 Avenue, 
Portland 13, Oregon. 


DIRECTOR—NURSING SERVICE AND ED- 
UCATION—300-bed Protestant general hos- 
pital, expansion program in progress, with 
150-student School of Nursing, needs director 
of nursing to be responsible for nursing service 
and school of nursing; applicants should be 
in excellent health, between approximate 
ages of 35-45; liberal salary range and 
benefits; excellent working conditions in one 
of the midwest’s foremost institutions, cen- 
trally located in the city and convenient to 
outstanding residential and shopping facilities 
Contact Mr. 8S. W. Martin, Administrator 
Milwaukee Hospital, 2200 West Kilbourn Ave 
nue, Milwaukee 3, Wisconsin. 


NURSING INSTRUCTOR—Positions as nurs- 
ing instructor I are available in both the 
Los Angeles County General Hospital nursing 
service and in our school of nursing; ap- 
pointees to these positions will assist in the 
improvement of patient care by planning and 
executing an organized educational program 
for nursing service personne! or students in 
specific clinic areas; present salary range for 
this position is $440-$545; the requirements 
are: college graduation with 12 units in edu- 
eation and graduation from an accredited 
nursing school plus either 6 months of teach- 
ing experience in an accredited nursing school 
or 1 year supervisory nursing or completion 
of a curriculum in clinical instruction. Our 
school of nursing is one of the largest ac- 
credited schools of nursing in the west; it is 
a diploma school (86 month course) and is 
fully approved by the Accreditation Service 
of the National League for Nursing; faculty 
positions are available in medical, surgical or 
obstetrical services; nursing service positions 
are available in the following areas: pedia- 
trices and communicable diseases, psychiatry, 
EENT, placement and jail service; won't you 
join us in the development of modern pro- 
gressive teaching hospital. Please write me for 
full information. Betty Hartwig, Los Angeles 
County General Hospital, Box 1311, North 
State Street, Los Angeles 33. 


(Continued on page 176) 


INSTRUCTOR Obstetric clinica 
school, temporary NLN accreditat 
private hospital; B.S. and experience 
salary dependent on preparatior 
222, The Modern Hospital, 919 N 
Avenue, Chicago 11, Illinois 


INSTRUCTOR—Nursing arts 
180-bed general hospital; B.S. Degree required 
many benefits; 6 blocks from heart of Ur 
versity of Illinois. Apply Director of Nurse 
Julia F. Burnham School of Nursing, Chan 
paign, Illinois 


diploma scho« 


INSTRUCTORS—Clinical; for operat 
technique and in medical and surg 
ing, day, evening and night shifts 
program; affiliated with Drake Ur 
students in school; 400-bed, full 
non-profit hospital minimum qual 
B.S. degree, preferably in nursir 
salary open, 40 hour work week; 2( 
days vacation; sick benefits; positior 
immediately. Apply Director of Nursing 
Methodist Hospital, Des Moines, Iowa 


INSTRUCTORS Clinical; medical and 
gical nursing, nursing of children and 
stetric nursing for diploma program with 
students; very good personne! policies an 
congenial working conditions; academic prey 
aration and/or experience desirable salary 
commensurate with preparation and experi 
ence. Write Director, School of Nursing, St 
Joseph's Hospital, St. Joseph, Missouri 


INSTRUCTOR OF NURSES—B.S 
Education, range $4560-$5 
nurses’ home, liberal employee benefit 


Personnel Director, Ancora Stat« 
Hammonton, New Jersey 


salary 


INSTRUCTOR—Clinical; medical-surgica! f 
mal and clinical teaching in NLN temporary 
accredited diploma program: integrated cours« 
correlated with other courses over a 39-week 
period during the first year 
sponsibilities, permissive atmosphere for joint 
planning and function; B.S. degree required 
liberal personnel policies, salary commensurate 
with experience and preparation Apply t 
Director, School of Nursing, Memorial Hos 
pital, Pawtucket, Rhode Island 


no service re 


registered 


LIBRARIAN— Medical record 
assume charge of record room 
eral hospital; 40 hours; salary open. Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve 
land 6, Ohio. 


135-bed ger 


LIBRARIAN—Medical] record; assume charge 
records department; 58-bed cancer hospita 
cancer registry; standard nomenclature, statis 
tical reports; salary open. Write Miss F. ( 
Martin, Oncologic Hospital, 33rd & Powelton 


MEDICAL DIRECTOR Assistant 114-bed 
tuberculosis hospital, salary $8500-$9500 per 
year plus complete maintenance 
apartment, food, laundry, and utilities. Apply 
Executive Director, State Tuberculosis Com 
mission, New Capitol Annex Frankfort, 
Kentucky. 


neluding 


MISCELLANEOUS—Openings for Anesthetist 
and two Registered Nurses for supervision 
$8-bed general hospital; salary open, good per 
sonnel policies. Contact Superintendent Red 
Wing City Hospital, Red Wing, Minn 


NURSING—Staff; annually $3000 to $3360 plus 
two meals daily and uniform laundry, six paid 
holidays, liberal sick leave and vacation. Apply 
Director of Nursing, Episcopal Eye, Ear and 
Throat Hospital, 1147 15th St.. N.W., Wash 
ington 5, D.C 


The MODERN HOSPITAL 





Ultra-modern Main Kitchen at St. Elizabeth's Hospital in Belleville, Illinois. Architect 
Henry R. Slaby of Milwaukee, Wisconsin, specified interiors of Natco Ceramic 
Glaze Vitritile and exteriors of Notco Buff Roman Face Brick. Contractor was 
Baver Brothers Construction Company of Belleville. 


> 
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St. Elizabeth’s Hospital—where Corridors, Laundry, 
Kitchens, Power Plant, Laboratories, Wash Rooms, Lockers 
and Food Storage Rooms, Cafeteria—even the Chapel have 
an always new look, thanks to NATCO Ceramic Glaze Vitritile 


St. Elizabeth's Hospital at Belleville, Illinois, presents a striking SIZES AND SHAPES 
example of the use of two major products. The exterior walls Sieeiont Tile Foce Nominal 
are Natco Buff Roman Face Brick while interiors feature Natco Series Face Size Size Thickness 
Ceramic Glaze Vitritile combining permanence and beauty in “Bw” 8” x 16" 7%" x 15%" 2”, 4” 
a wide range of locations. pd SA” x 12° S'As” x 11%" 2", 4", 6", 8” 
: . ae “40° 5%" x 8” SVs" x 7%" 2”, 4", 6”, 8” 
Builders find Natco Ceramic Glaze Vitritile also offers other — — - 
important features in a single building material. It makes 
sound, fire-proof structural walls and partitions, plus a colorful N A 7 C O 
wear-resistant interior finish in a single operation . . . at one 
cost. Years after installation it will retain its new look because CORPORATION 
soap and w ater maintenance is all it ever needs. GENERAL OFFICES: 327 Fifth Avenve, Pitburgh 22. Po 
Finally, Natco Vitritile is available in 21 standard colors BRANCH SALES OFFICES: Boston + Chicago + Detroit « 
° . . . N York « Philodel « Pi vr « Syrocuse « 
(including the new speckled glaze) to permit selection of the iutehen Shans tah ‘cae ap aa 
shade needed for pleasing appearance and proper lighting. IN CANADA: Netco Clay Products Lid., Toronto 























POSITIONS OPEN 








NURSE—Registered: 34-bed modern hospitz 
n southwestern Colorado approximately 4500 
population, 40-hour week, 2 weeks paid vaca- 
tion, 12 days paid accumulative sick leave, 
4 paid holidays, social security benefits, 
semi-annual raises, Blue Cross and Blue 
Shield, optional meals and laundry furnished 
substantial differential for night duty; start- 
ing salary $310 per month Contact Admin 


istrator, Community Hospital, Monte Vista 


Colorado. 





NURSES—-Registered; for modern psychiatric 
hospital in Greens Farms, Connecticut; 1 hour 
from New York; Hall-Brooke nurses have 
8-hour duty, optional 5 or 6 days week, nicely 
furnished private rooms; excellent 7 
paid holidays annually, or equivalent sick 
leave: vacation, minimum 2 weeks, maximum 
4 weeks dependent on length of service; profit- 
sharing plan; psychiatric experience not neces- 


sary; registered or eligible in State of Con- 
necticut. Apply Mary R. Walsh, R.N., Direc- 
tress of Nursing, Hall-Brooke, Box 31, Greens 


Farms, Connecticut. Tel. Westport-—Capital 


7-5105 














clinical 
and 
condi- 


staff positions in all 
areas including psychiatry, poliomyelitis 
respiratory center in new, 800-bed 
tioned hospital; 40-hour week: 3 weeks 
tion annually; beginning salary; staff 
275 monthly; periodic increments 


NURSES—Staff; 


air 
vaca 
nurses, 


opportu- 


nity for college study through bachelor’s de 
gree program. Write Director of Nursing 
Service, Eugene Talmadge Memoria! Hospita! 


Medical College of Georgia, Augusta, Georgia 


NURS 





Registered; general duty, 180-bed 
general hospital; 6 blocks from heart of Uni- 
versity of Illinois; starting salary $230, dif- 
ferential for p.m. and night duty, 40 hour 
week, no rotating shifts, 7 holidays, sick 
leave, vacation, Blue Cross and Biue Shield. 


Apply Acting Director Nursing Service, Burn- 
ham City Hospital, Champaign, Illinois 


NURSE—Registered; proven administrative 
ability for nursing home; this is not just a 
position; future security, paying substantial 
salary when qualifications have been demon- 
strated; age range 35-50 years. Call Liberty 
9-1265 between 9:30 A.M. and 4:30 P.M 
daily. Middlesex Nursing Home, Metuchen 
New Jersey. 

NURSE—Operating room; for modern air- 


conditioned, two room suite, in 52-bed general 
hospital; 12 days sick leave, 2 weeks vacation 
annually, paid holidays, annual bonus, 40-hour 
week; salary open. Apply Director of Nurses, 
Parkview Hospital, 1920 Parkwood Avenue, 
Toledo 2, Ohio. 
NURSES—Psychiatric; for supervising psy- 
chiatric buildings and atttendants; mature ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 





Director of Nurses, Brattleboro Retreat, Brat- 
tleboro, Vermont. 

PHYSICAL THERAPIST—Male or female; 
for new department in 225-bed general hos- 


pital; salary open, personnel policies excellent; 


Contact Administrator, Allen Memorial Hos- 
pital Waterloo, Iowa. 

SUPERINTENDENT OlF NURSES Regis- 
tered nurse; for new 34-bed County Hospital 
salary starts at §300 per month with auto-- 
matic raise to $325 after 6 months; prefer 
single woman between ages of 40 and 55 
years; apartment in hospital and meals fur- 
nished; ability to perform as surgical nurse 


Administra- 
Iowa. 


desirable but not required. Write 
tor Wayne County Hospital, Corydon, 
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SUPERVISOR—Clinical instructor; for 22-bed 
open ward, new psychiatric unit; NLN ac- 
credited; degree or post course, teaching ex- 
perience desired salary open Apply Nurse 
Administrator, Northwest Texas Hospital, 
Amarillo, Texas 

SUPERVISOR Pediatric teaching $7-bed 
pediatric ward, 250-bed hospital, full NLN 
accreditation, JACH; degree and experience 
preferred liberal personnel policies salary 


Administrator, Northwest 


Texas 


Apply Nurse 
Hospital, Amarillo, 


open 


Texas 


TECHNOLOGIST—Laboratory; 250-bed hospi 
tal; salary open. Apply MO 171, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11! 
Illinois 

rECHNICIAN~-Laboratory i0 hour week 
Write Personnel Office Holy Cross Host ‘ 
Ine 4701 N. Federal Highway, Fort Laude 
dale, Florida 

TECHNICIAN Laboratory; 236-bed genera 
hospital 30 miles from New York City; inter 


esting position with advancement in progressive 
hospital. Contact Personnel Office, Morristowr 
Memorial Hospital, Morristown, New 





Jersey 


Chief laboratory sSrightlook 


TECHNICIAN 


Hospital, 10 Summer Street, St. Johnsbur 
Vermont; 52-bed accredited genera! hospital 
laboratory under supervision of pathologist 
salary $400 per month if well qualified. Writ« 
or telephone Ralph H. Ross, Acting Adminis 
trator, Ploneer 8-2311. 
TECHNICIAN—Needed June first; combined 
laboratory and x-ray technician for smal! hos 
pital, moderately busy For particulars con- 
tact St. Ann's Hospital, Juneau, Alaska 


TECHNOLOGISTS—Medical registered 160-bed 
general hospital, college town, 20 
of Milwaukee, major expansion program 
cluding new department of laboratory medicine 


miles west 
in- 


started in spring of 1957; affiliation with Car- 
roll College for training of medical technol- 
ogists now in development stage full time 


Personnel Department 
Hospital, 725 
Wisconsin 


pathologist. Apply 
Waukesha Memorial 
Waukesha, 


American 
A venue, 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 





Telephone DElaware 7-1050 
900 NORTH MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS—(a) Consultant 
tant medical educational program; preferably 
one experienced in graduate field; some travel 
Assistant medical director, 450-bed gen- 
hospital include directing resident 
interesting city U.S 
Director, 400-bed general hospital affiliated 
with medical school; south; (d) Director, new 
hospital, 300-beds; now in plan- 
highly qualified man, medical or 
ty, Director; hos- 
acute—20 


impor- 


(b) 
eral duties 


program; (ec) 


outside 


community 
ning stage; 
lay university « east fe) 
construction, 54 
15 months, California: 
upon completion. (f) Assistant 
teaching hospital, principal hos- 
group; experience in large 
facility desired; Pacific Coast. (g) Assistant 
administrator, 300-bed general hospital; 
ical school affiliated; important medical cen- 
ter, southwest. (h) Assistant; 200-bed general 
hospital; preferably course graduate with some 
city, east R.N., 


pital now under 


nursing completion 
$750 ncrease 
director; large 
pital university 


med- 


experience; university (i) 


(Continued facing page 177) 








MEDICAL BUREAU—Continued 


graduate of hospital course to assist adn 
trator, 400-bed hospital large ity middle 
west. MH3-1 

ANESTHETISTS n) Fre 

M.D beautiful Ozarks regi« } OF 

bed hospital, near Chicag« S66 I 

16 man clinic near iniversity ty oO 
$6000 ur (d) Anesthetist-Direct f N 
small air-conditioned hospita ‘ g te 
near Houston; top s y. MH 








DIETITIANS a) tre 
teaching hospital, ides P ar 
to $6700; south t r 
commuting distance New Y k Cit < 
lent salary. MH3- 
DIRECTORS OF NURSES D 
N r s ail 4 a te st a ff | 
program of ext : b bed } \\ 
{ at nive ait cit nel . 
t Dir Nursing S« ‘ Schox - 
tablished 400-bed hosy l t N.Y 
$7506 pt Act as r sing 
at'l ganizat At t P ( 
ste n-patient wards of ¢ N 
eT i 
paid M 
i. MH3-4 





EXECUTIVE PERSONNEI a 
genera! 
with 56 


oluntary 
graduate 
east $10,000 
pital, 
southwest 
sonnel directo 
ing hospital, 
Clink 


gram; southw 


complete 


(b) 


r, well organized progran ear 
1000-beds 


manager 


est 


charge of 


university 


hospita be ege 
years 


F 


ex perience require 





<d manager 
lepart 


resort city Per 


soo 5 
mar ure 


MH 


EXECUTIVE HOUSEKEEPERS a Take 


charge of maintenance 
physicians’ 


for 


residence 
opportunity 
cago. (b) 11 
center, top 


FACULTY 
inusual oppo 


psychiatry re 


)}- bed 


saiary 


rtur 


sear 


eal school associ 


Pediatric be 
Greater 
Overseas 


from 23 cour 
portatior ! 
Ass stant 


sity appointm 


MEDICAL 

Chief, 

equipmen 
hospital 


ord 

son 

center 
160-bed 


trial 


chief 


standing facility 
$4200-$5000 


committee 


SUPERVISOF 

air-conditi« 
near 
To become F 
renowned un 
commensurate 


pervisor spec 


ceptional opportunity 


Ma 


beauti 


east (d) 
tients 


maintenance 


manage 


asic 


ent 


RECORD 


department of atest rex 


opened 


(b) 


hospital 


supervise cooperate 


is 


yned 


North West 


ts 
assista 


vers 


experience (ec) 


alized 


nage 
ful 
MH 


experienced male near { 


POSTS—-(a) Ed t D 
tal 


also Nu 


Professor 


-bed hospital, 1 « 
office 





building inlimite 


hospital, wealth Texa 


MH3-¢ 


Manhattar faculty pointme 
Direct 


ege of nursir 


LIBRARIANS ‘ 


| alary for y 
1956; middle west indu 
Recent graduate consi 
near Cape ( 


MH 8 


a) OR with 
rooms 

college cet 
nt director me ‘ we 
tal Texas salary 
Psychiatr su 
hospita ex 


$5000 ur 


ty hos; 


research 
advancement 
convalescent home a 


suburt $500 7 


Chicago 
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To make a patient feel like a king 


amis [ponte room by Simmons 


Here’s the kind of room that can give a big boost 


to a patient’s morale—and to the prestige of 


your hospital. With its warm, friendly Theme 
furniture, it looks like a luxurious guest room, 
And it fosters patient-hospital relations because 
it makes important patients glad to recommend 
your hospital. 

But let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table tops, as 
well as on drawer fronts, resists damage from 


scratches or spilled liquids. The sturdiness of 


steel defies long years of hospital use—requires 
the very minimum of upkeep. 


SIMMONS COMPANY 





And the motorized Vari-Hite bed itself is a 
marvel of effortless operation, thanks to the 
efficient motor that raises or lowers bed height at 
the touch of a finger. Naturally, it’s approved by 
the Underwriters’ Laboratories and is equipped 
with the famous Hospital Beautyrest* mattress. 


* * * 


Theme unit furniture, designed by Raymond Spilman, 
S.1.D., allows you to design furniture to fit every 
patient room or public seating area. Your Simmons 
agent or nearby Simmons office is always ready with 
advice based on nationwide hospital experience 


DISPLAY ROOMS: 


Chicago * New York * San Francisco 


*Trade Mark Reg. U.S. Patent Office 


Atlanta « Dallas * Columbus « Los Angeles 

















WOODWARD—Continued MEDICAL EMPLOYMENT SERVICE 


POSITIONS OPEN on ae = Pear ee 59 East Madison Chicago 2, III 


: and executive ability; 00-bed, SCAN hen ANdover 3-5663-64 
Gur Cine eer tenching pragrem: osttracti Alfred E. Riley, R.N., MSHA Director 


150,00 eas 
ZT SANS |) ADMINISTRATORS 
- ASSISTANT ADMINISTRATORS \ ast eary ¢ 
Vor; a Person. ie Bu hea intary general < f . : } : . 
FORMERLY AINOE large towr : 
» Nw. WABASH AVE short time 
fom nhow Sclem me hospital, 200-bed ill succeed present 
OWARD ¢ Director ipon retirement 1 rsi city West 
tair (1 : . - mNY 7 
Telephone: RAndolph 6-5682 pital systen opportunit fc advancement erry ete ANT ane-egyeege . 
within systen ‘ 1 300,000, California , 
ADMINISTRATORS (a) 100-bed, general, 
voluntary hospital; small town, Pennsylvania. 
(b) Children's medical center; two units com- 
posed of child-guidance and mental! training 


160-bed hospita ity-operated towr 
Deep south. (n) Medical; 100-bed 
torium; diagnosis and treatment of 
university city: southwest. (c) New, smaller of TB; active research program 

private-community hospital, opened Fall ‘57 affiliation with Mayo foundation alar ar Large Stat 
small town, large drawing area, rapidly ex- furnished home alary 34 
panding, California (d) 450-bed fully-ap- 
proved hospital, now increasing size; $15,000, ADMINISTRATIVE POSTS eo lus BUSINESS MANA‘ 
increase 6 months; home and utilities; east s 


n 
ta seeking 
Manager important children’s 
(e) New hospital, 70-beds; psychiatric service iy spestenasd Sesinletuad 
quires expe nwced ac iistrator 
$6,000 university medical school city mid- 
east p) Business manager with Acc« 
west (f) 350-bed, fully approved hospital ' ' 
" degree advancement to comptroltier, assistant 
outstanding board and staff; must be affiliated ee I 


ACHA: minimum $20,000. (g) JCAH. 60-bed administrator; large, fully approved hospita 

hospital increasing to 100-beds; about $12,000 central (q) Clinic manager to replace one PHARMACIST 
northeast (h) 40-bed, fully equipped and nearing retirement age; long established 2 arge Sisters 
modern retirement home; $6,000, possibility of man group; own building; excellent equi; per month 
maintenance; near Gulf of Mexico: (i) Med- ment; fine policies; northwest centra 


(Continued on page 178) 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 650 .. . Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Woter mixing 
valve is thermostatically 
controlled. 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 .. . A special stainless 
steel tank permitting a com- Hudgins MOBILE SITZ 
bination of passive and vol- BATH, Model SB 100... 
untary exercise with hydro For hospital, clinic or of- 
and manual massage, while fice use . . . sturdy stain- 
avoiding the necessity of at- less steel and aluminum 
tendant entering the water. - + « easy to clean and 
assemble. Electric heater 
optional) maintains tem- 
ELECTRIC Saas as edidien 
CORPORATION 
REACH ROAD, WILLIAMSPORT, PA 





A continuing series of outstanding office bulidings, schools, churches, 
hospitals, and industrial structures using NORTON DOOR CLOSERS. 


JOHN E. BRINK, A.l.A.—STATE ARCHITECT 


New Kansas State Office Building Joins the 
Distinguished Roster of Norton Inador® Users 





Complete Norton Line Meets 
Every Door Closer Need 


NORTON INADOR for 
Streamlined Modern De- 
sign Available with (A) 
regular arm and (B) holder 
arm...4 sizes to meet all 
standard requirements. 


eee iad 


~~ a «NORTON 750: New corner design 

ae with concealed arms for all type 
doors, particularly narrow rail 
doors. 


Norton Sur- - 
face-type Clos- 
ers are avail- 

@® abie for all ine NORTON 703E: 
stallations Compact surface 
where conceal- mounted type...first 
ment is not es- closer with extruded 

aluminum alloy shell. 


sential. 
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An interior to match the dramatic simplicity of this impos- 
ing exterior called for painstaking attention to every detail, 
including door closers. The Norton Inador Closer was 
selected because it is so nearly invisible. Its compact mecha- 
nism being entirely concealed in a mortise in the top rail of 
the door, there is nothing to detract from the beauty of the 
door itself. 

There is also no sacrifice of efficiency. Every Norton 
Inador is designed and built to last longer...require less 
maintenance and provide the long-range economies impera- 
tive in all public buildings. If, therefore, you now have such 
a building “‘on the boards,” investigate Norton Inador while 
door closer specifications are still undecided. Write today for 
FREE copy of the new catalog on Norton's full line of con- 
cealed and surface door closers including important new 
models. 

FOR ADDITIONAL MODELS, CONSULT NEW #57 CATALOG 


NORTON :::: 
CLOSERS 


Dept. MH3S8 e Berrien Springs, Michigan 
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POSITIONS OPEN 


MEDICAL EMPLOYMENT—Continued 


EXECUTIVE HOUSEKEEPERS (a) Chi- 
cago; for 125-bed hospital; salary $350 plus 
2% room apartment; meals and laundry. (b) 
200-bed hospital, east; salary $400. (c) 100- 
bed hospital, West Virginia; salary $350. (d) 


150-bed hospital, lowa; salary open 


FOOD SERVICE MANAGERS—(a) 125-bed 
hospital, Chicago; salary $500. (b) 200-bed 
hospital, Texas; salary $500. (c) 200-bed hos- 


pital, Utah; salary open 


LABORATORY TECHNICIAN (a) Bio- 
Chemist; Chicago; large teaching hospital; re- 
search in hematology; salary $550. (b) Bio- 
Chemist; California; research; salary open 
(ec) Bacteriologist; BS or MS level; salary 
open. (d) ASCP; laboratory technician, male 


or female. midwest; near Chicago; salary $510 





SiN 





INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR (a) 125-be« 
Ohio. (b) 75-bed West Virginia hospits 
35-bed hospital Michigrn Minnesota 
R.N; 30-bed hospital, lowa 

PURCHASING AGENT -(‘a) 300 


bed hospita 


Pennsylvania. (b) 275-bed hospital, southwest 


CONTROLLER— (a) {(0-bed hospital 
(b) 300-bed hospital, Pennsylvania 
bed hospital, southeast. (d) 200-be« 
Michigan 


DIRECTORS OF NURSING— 12 
Virginia, Delaware Ohio, Georwis 
vania; to $6500 


DIRECTORS NURSING 
$7200 


EDUCATION __ $¢ 


TECHNICIANS ) Biochemistry 

(b) Supervisor, Hematology: $4,500 
oratory; X-ray: 81l-bed hospital, mid-west 
EXECUTIVE HOUSEKEEPER (a) - 
hospital, Maryland. (b) 350-bed Ohio hospits 


(c) 250-bed Indiana hospital. (d) Assistant 


600-bed hospital, east 
MEDICAL RECORD LIBRARIANS—To $6,006 
(Continued on page 180) 


KOHLER ELECTRIC PLANTS 


when central station service is cut off 


Is your hospital ready for emergencies 


caused by power failures? Kohler 


stand-by electric plants take over 


critical loads automatically. Insure 
uninterrupted use of lights in operat- 
ing and delivery rooms, nurses’ call 


bells, communications, X-rays, iron 
lungs, heating systems, baby incuba- 
tors, elevators. Sizes from 500 watts 


to 50 KW, gasoline . 


. 10 KW to 


50 KW, diesel. Write for folder A-64. 


KOHLER co Estab 


ished 1873 KOHLER, WIS 


i hospital 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Iilinois 


EXECUTIVE PERSONNEI 
California 200-bed hospital 
ciseo; $7200 ) Credit manager 
bed hospital n department 
Per 


r 


DIETITIANS 

middle west 
$7500. (b) 

some teaching, 


department 





Model 50R81, 
50 KW. 120 208 volt AC 
Remote starting 


KOHLER or KOHLER ~>—~ 
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® 
WA 7 rugged, non-porous 
resists soil and wear 


(SOLID VINYL FLOORING) 


Beautiful, resilient Bolta-Floor is the perfect flooring for busy hospital corri 
dors, reception areas and patient’s rooms. It cushions noise from wheeled 
equipment and footsteps... resists scuffs and stains... won't crack, chip 
or shrink. Bolta-Floor remains unharmed by water and detergents... keeps 
its rich lustrous beauty years longer. 


THE GENERAL TIRE & RUBBER COMPANY 
BOLTA-FLOOR DIVISION . AKRON 8, OHIO 


COSTS LESS TO KEEP CLEAN 


GENERAL SPECIFICATIONS: Bolta-Floor is available in 23 marbleized, 24 
PLASTICS “Terrazzo” and 5 solid colors, in standard 9" x 9", or special orders 

wee Saveces Veee of 6” x 6", 12” x 12”, or 18” x 18" tiles in .080" and “%" gauges. Solid 
and marbieized are aiso offered in *" gauge and in 27", 45° and 


54° roll widths for floors, walls and countertops. See Sweet's | 3i, Ge 


& ®@ueee 

















l 


CEE — Se ee 


MESEAURERREDE) °.ACEMENTIVREAUS, PLACEMENT punEAUs 


SHAY—Continued Hospitals and Homes. 11 West 42 Street New ¥ 
Mary A. Johnson *h.D Dire 





SOCIAL SERVICE—(a) Chief: psychiatric; . 

M.S. degree; large eastern mental hospital; 655 Sutter Street 

$7800 plus house and utilities. (b) Supervise FINE SCREENING BRINGS BEST RESULTS 
mental health center in city of 200,000; San Francisco 
$5400 minimum. (c) Psychiatric south; 

Guidance Center for children and adults Gr-4-7005 
serving area of about 120,000. $6900. didates know that their credent are 


Our careful study of positions and applicants 


produces maximum efficiency in selection. Car 


. fully evaluated to idividus 
MEDICAL RECORD LIBRARIANS (a) -“~ — - . 
Chief; Midwest 125-bed hospital opened in A-1 NURSES REGISTRY 
1953; near Chicago; $5400. (b) South; take proven methods shields b« 
charge of department in large hospital near 6087 Sunset Blvd plicant from needless inter 
Washington, D.C.; 9 employees; $5300. (c) : : Pe ' 
Chief; east 150-bed hospital 5 employees in advertise specific available 
department; city of 50,000; $5000 minimum Los Angeles 


only those who qualify are re 


th 


is our policy to make every ef 
best candidate for the positior 


Ho. 2-7293 job for the candidate, we 


PLACEMENT BUREAUS = ie tings strictly, conden 


We do have many interesting 


prefer 


INDIANA MEDICAL BUREAU Po. 83-7869 
212 Bankers Trust Bidg 
Indianapolis, Indiana 


Administrators, Physicians, 

rectors of Nurses Dietitiar 
. , nicians Therapists ar 
Opportunities in most areas for Administra- We invite inquiries 
tors, Medical Directors, Anesthesiologists, Pa- 
thologists, Radiologists, Resident Physicians, 
Laboratory and X-Ray Technicians, Therapists A 
Medical Records Librarians, and all areas of ; 
supervisory hospital and medical personnel Agency 


personr el 


licensed and bonded Professional Nurses 


(Continued on page 182) 


HEAL-LIT * PERINEAL Remember... eae 


pendable protec- 
< tion to nursing 
SAFE— EFFECTIVE . 4 bottles... «use 
= e origina 

THERAPEUTIC HEAT j . ’ NipGard* covers. 
’ . Exclusive patent- 

ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
>, = | (flowing steam). 





*PATENTED 


* Trademark 
A small investment 


for better hospital care. DISPOSABLE 


The safe and effective radiant heat unit for treatment of NIPPLE COVERS eee 
post partum perineums, hemorrhoids, obstetric treatments, provide space for identification and tor- 
post mpeetine ye scar sprains, and for other heat appli- mula data . . . instantly applied to nipple: 
cations such as drying of casts. save nurses time...cover beth nipple and 
ge — _ sees Pe temp stg bwe- bottleneck. Do not jar off. No benshage. 
ing. Can used sofely under sheets. Cannot over; . 
qveide fre end malprecice Soli a Saree” et ise No. 4-50 NipGard for wide mouth 
Approved. -.. US ’ i 
$38.50 each including 8 ft. extension cord and 40-watt lamp. mee awn bottle. Be sure to specify 
$36.50 in lots of six. 
Order now from your hospital supplier or direct from: THE QUICAP COMPANY, Inc ceanky uae tak 
UR Fim iae Dept MH NipGards. Profes- 


sional samples on 


HEAL-LITE CO. 136 TOMPKINS ST, Cortland, N.Y . Greenville. South Carolina request 
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FLEET ENEMA 
Disposable Units * 


may be administered in the time required 
for 1 soap suds enema.’ 


administrators like 


because FLEET ENEMA Disposable Units save time and m« 


physicians like 


because the 4' fl. oz. unit is more effective than one or two pints of soap suds,” 
and the anatomically correct rectal tube minimizes injury hazard. 


personnel like “EEK DU 


because FLEET ENEMA Disposable Unit is ready to use, even to the pre-lubricated 
rectal tube. Eliminates preparation and “clean-up.” 


1. “Standard vs Disposable * : . 1 ‘I) : 
Unit Enema”: Rainier, W. . . 
- oo, av d Dp a t 1 en ts like 


Swinton, N. W., Surg. Clin- . ' . . : nm . <a 
ics No. Am. 35:833, 1955 because FLEET ENEMA’S combination of 16 Gm. Sodium Biphosphate and 6 Gm. 


Palmer, E. D.,“Clinical En- Sodium Phosphate is gentle and the small amount of solution seldom causes 
a Hoeber- Harper, pain or griping. 


andnow OIL RETENTION ENEMA crieen* 
each single use disposable unit contains 127 cc. Mineral Oil USP. 


Write for free copy of Rainier-Lee Time-Cost Study, 
Samples and Price List 


c. B. FLEET CO., INC., Lynchburg, Virginia 


makers of Phospho:Soda (FLEET) 


In Canada: Produced by Charles E. Frosst & Company 
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PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 
8 South Michigan Avenue Chicago 3, Ill 
ANdover 3-5293 


Dorothea Bowlby, Director 


Suite 618 


A Specialized Employment Service for Med- 
(Men and Wom- 


en.) For Administrators, Personnel Directors, 


ical and Hospital Personnel 


Business Managers, Dietitians, Physicians nois. 
Directors of Nurses, Therapists, Pharmacists 
Medical Record Librarians, Anesthetists, Pub- 
lic Relations Directors, 


teriologists, Biochemists, Medical Technologists, 


NURSING HOME 
Housekeepers, Bac- URSING HOME 


X-Ray Technicians, Food Service Managers. 
All inquiries from applicants are kept strictly 


confidential it has operated at 


small town 380 miles 


FOR SALE 


New and used hospital equipment bought and 


buses and trains 


sold. Large stock on hand for the physician 
hospital and laboratory. Write for what you 


want or have for sale. 


or call Harry K. Moore 
JU 717-6641 


HARRY D. WELLS 


400 East 59th Street, New York City Ky. Tel: 


Louisville, 


FOR SALE 


NURSING AND MEDICAL BOOKS 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company 


Jackson and Honore Streets, Chicago 12, Illi- 


There are more than 4 


date between 50 to 60 patients, and for the last 


10 years since the owner acquired the property, 


from Louisville, Ky., 
easily accessible by two excellent highways. 
reasonable rates the business nets betweer 
25,000 and $30,000 per year 


ting with 40 acres of ground For phot 





MISCELLANEOUS 


WANTED TO BUY 
No. 23602 large filter stones and No. 23¢ 
both with sets of gasket 
American Sterilizer (C« Water 


Also control valve with off 


small filter stones 
for use on 
Sterilizers 


haust, steril and vacuum positions for a 


American Sterilizer Ce Autoclave Physic 


Hospital, Plattsburgh, New York 


SCHOOLS—SPECIAL 
INSTRUCTION 


The CHICAGO LYING-IN HOSPITAL ANI 


rooms in this operation which will accomm« 


DISPENSARY of the University of Chicag« 
capacity. Located ir offers a six-months course in OBSTETRIC NUR 

ING to qualified graduate nurses. The course 
includes all phases of maternity nursing. The 
student may elect experience in one 


specia 


Moderr 


the owner's present 
area for two months of the course 


Picturesque set- attractively appointed kitchenette apartments 


are provided. Adequate allowance is made for 


of property and complete information, write food and laundry For further informatior 


Co. 363 Starks Bidg write tc the Director of Nursing, 5841 Mar 


land Avenue, Chicago 37, Illinois 


(Continued on page 184) 


COMFORT 
STYLE 
ECONOMY 


ote 
two or two thousand! 


For church, school or hospital . . . 
wherever you need good public seating, 
Hampden makes the chair you are looking 
for. All-steel, decorator-designed in a 
variety of styles, Hampden folding 

chairs offer you top quality at unbelievably 
low cost! For detailed information 

on the most complete line of adult and 
juvenile public seating, write today direct. 


“Two 


on the 
ai \ e s] 


Easthampton, Massachusetts 
Department HS-5 


Distributors 
throughout the United States 


EQUIPMENT 


ot HOSPITALS + INSTITUTIONS 


NO. 1050 
SAFETY 
STEP-UP 


Bed patients use this non-tippable, 

non-skid, sturdy step-up with perfect 

safety. Completely sanitary. Heavily chromed 
frame of 1” steel tubing. Black ribbed rubber 
mat top, 12” x 17” 10” high. Packed K. D. Also 
with high handle — +1050-H. 


Other Sturd-i-brite items: 
© Chrome or Black Chairs © Tray Stands 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. © Worcester 10, Mass. 
WRITE FOR FULLY DESCRIPTIVE FOLDER 
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Now... easier requisitioning, less writing, faster hospital reports I 





New Keysort Data Punch 


imprints, punches patient records 


in a single operation 





Located at each nursing station, the new 


designed-for-hospitals Keysort Data P 
frees valuable nursing personnel from bi 
some writing. Simultaneously 
information and code-punci 
categories (such as nursing statior r 
commodation, professional service, cl: 
payment and name or 
easily-sorted Keysort 
Ticket sets Far faster, 
written records. Keysort 
requisitions to both service 
business office . . ensures 
more complete analysis of in 
department output. Quiet, co! 
cally foolproof 

Learn how Keysort Data Pun 
tion with Keysort Requisition-Charge Ti 
—can speed timely reports to you 
give you the kind of administrative 
which make possible better patie 
nearby McBee man will be glad t 
the Data Punch’s exclusive advant 


; 
| 


him, or send coupon for illu 


ViCBEE 


KEYSORT DATA PUNCH 


ROVAL MCBEE Corporation 
Port Chester, N. Y 
In Canada: The McBee Co., 


To: Keysort Data Punch 

Royal McBee Corp., Port Chester, N. Y. 
Please send me complete information 
on the Keysort Data Punch. 


Hosp tal 
( ity 


. oF Beds 














ee eee 


SCHOOLS—SPECIAL 
INSTRUCTION 


The BOSTON LYING-IN HOSPITAL offers t« 
qualified registered nurses a six-months in 
ternship in maternity nursing. Clinical experi- 
This includes 


antepartal clinics, delivery room, postpartum 


ence is offered in all phases 


and diabetic unit, normal newborn, and pre- 
mature nursery Each nurse intern will have 
the opportunity to deliver a mother under su- 
pervision. An elective period will be spent in 
advanced experience in the area of choice 
Room, laundry, food allowance and a stipend 
of $75 per month is granted. Rooms are pro- 
vided in a graduated house. The registration 
fee is $20 


Carolyn Davies, R.N., Director of Nurses, Bos 


For complete information write to 


ton Lying-in Hospital, Boston, Massachusetts 


SCHOOL FOR LABORATORY TECHNI- 
CIANS—Duration of course, 1 year. Tuition 
$100.00; approved by the American Medical 
Association For further information, write 
the Director of Laboratories, Barnes Hospital 


600 S. Kingshighway, St. Louis, Missouri 


Feel Safe... 
Be Safe.. 
Install 
Fairbanks-Morse Standby Generators 





isin 





SCHOOLS—SPECIAL 
INSTRUCTION 


UNIVERSITY OF MICHIGAN School for 
Nurse Anesthetists offers a 16 month course 
for nurses interested in anesthesia Accred 
ited by the American Association of Nurse 
Anesthetists. The training includes al! tech 
nique in inhalation, intravenous, and rectal 
anesthesia. Unlimited opportunities for end 
nesthesi: 


tracheal intubation and open chest a 


Stipend provided For nformatior wr 
School for Nursé¢ 


Hospital, Ann Arbor 


Anesthetists 


Michigan 


The PROVIDENCE LYING-IN HOSPITAI 

to qualified graduate nurses a four 
months supplementary clinical course n Ob 
stetrics Full maintenance and stipend of 
$75.00 a month is provided. For full informa 
tion, apply to the Director of Nurses, Provi 
dence Lying-In Hospital, Providence 8, Rhode 


Island 


Those who are responsible for public safety—in schools, 
hospitals, theaters, hotels and similar places—can protect 
lives and property better when F-M standby power gen- 


erators are on the job. 


F-M generators are available in capacities from 600 to 
2500 watts for portable service, to 100 kw. for permanent 
installations. These units are available with manual and 
automatic starting systems. AC current. See AIA File 
29a/Fa, or write to Fairbanks, Morse & Co., Chicago 5. 


@) FAIRBANKS-MORSE 


@ name worth remembering when you want the S3EST 





WATER SYSTEMS * GENERATING SETS * MAGNETOS * 
DIESEL LOCOMOTIVES AND ENGINES 


MOTORS * SCALES * 


PUMPS 


SCHOOLS—SPECIAL 
INSTRUCTION 


GRADUATE HOSPITAL OF THE UNIVER 
SITY OF PENNSYLVANIA ffers a 
month course in operating roor 

management to registered gradus 
credited schools of nursing Registrat 
$20.00. Full maintenance and $ 

ash allowance given Apply 


' 


Nursing Service, 181 


lelphia 46, Pennsylvania 


TOO LATE 
TO CLASSIFY 


POSITIONS OPEN 


STAFF DIETITIANS— One 
peutic A.D.A 


expanded to 450-beds 


mem be 


district; approved by J.¢ 
ties entirely new and 
program ntegrated 
school of nursing 

search Institute 40 hou 
policies and benefits 
Rosemary E Browr 
The Toledo Hospit 


Greenwood 2-1121 


DIETITIAN—A.D.A. or equal; f 
department in 45-bed hospita 7 miles east 
of St. Louis, Missouri; salary oper Apply Ad 
ministrator, Salem Memorial Hospital, Saler 
Illinois 


charge of 


DIETITIAN—Position to be open as head of 
department in May; this is a challenging op- 
portunity to assume full responsibility in a 
new 92-bed general hospital; must have had 
administrative experience at least as an as 
sistant; starting salary $4,500; 40 hour week 
liberal vacation policy, sick leave allowed, so- 
cial security Apply Hospital Director, Forest 
City Hospital, 701 Parkwood Drive, Cleveland 
&, Ohio 


LIBRARIA N—Registered or equal; full 
of department in 45-bed hospital; 75 miles 
east of St. Louis, Missouri: salary oper Apply 
Administrator, Salem Memorial Hospital, Sa 
lem, Illinois 


charge 


TECHNICIAN— Laboratory with knowledge 
of X-ray; new 40-bed hospital. Contact Mrs 
Arrabella Olson, RN, Warren Hospital, War 
ren, Minnesota 
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X-RAY FILM 
(oe) i- ie) -F-melel,| 


6) SIXTH AVE 
NEW YORK a. 


Other Offices: 9109 Sovereign Row, Dallas 19, Texa 
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for a more exact 


analysis...use 


GEVAERT 


X-RAY FILM 


There is never room for doubt when you 
use dependable GEVAERT X-ray film. Its 
consistently fine quality is evidenced by 
its growing use among the world’s leading 
radiologists. To assure you the lucid clear- 
ness and accurate contrasts so vital to a 
correct analysis, every GEVAERT film is 
tested, checked and re-checked before it 
reaches you. We'll be glad to send you 


test samples. Write for them today. 

















~ INTRODUCING... 


’ 
' 


aid » 


A dynamic concept of automatic instrument and 


glassware cleaning — particularly well suited for 


the most rigid hospital and laboratory standards. eo 


; . 














your new servant from the world of silent sound! 


Tomac Ultrasonic 
Cleaning Equipment 


now you can . Save over 80% cleaning labor 


. cut costly handling and breakage 
. use the most thorough cleaning possibie 


- enjoy simple and toolproot automaticity 


The NEW Tomac B Ultrasonic Cleaner is the fastest, most effective cleaning technique 
available. Ultrasonics is the conversion of sound wave energy into a form that creates a 
new kind of POWER. By sending high frequency sound waves, pitched so high they can 
never be heard, into a tank of water mixed with detergent, many millions of tiny power- 


packed cleaning forces are activated. 


As these highly energized “bubbles” attack the soiled surfaces of instruments and glass- 
ware, the adhering grease, dried blood and other contaminants are blasted off. Any object 
immersed in the liquid is scrubbed CLEAN — even in the hard-to-reach places where 
thorough cleaning is impossible by other methods. 


As a result of years of testing and “in-use” experience, there are many advantages Tomac 
Ultrasonic Cleaning Equipment holds for your institution. There is unbelievable new 
economy. A job that formerly required 45 minutes of hand scrubbing can now be done in 
714 minutes of personnel time — a labor saving of over 80°. Only Tomac Ultrasonic Clean- 
ing Equipment is designed for completely automatic PUSH-BUTTON washing and rinsing. 
75 to 100 instruments can be ultrasonically cleaned in a single load and even the most costly 
instruments are completely safe. Costly breakage from handling and hand scrubbing can 


be forgotten. 


Tomac Ultrasonic Cleaning Equipment Booklet. 
Ask your American representative for this non-technical, easy- 
to-understand, illustrated booklet — “Your New Servant From 
the World of Silent Sound,” or write for your free copy today! 


American Hospital Supply corporation 


2020 Ridge Ave., Evanston, Iilinois 


Division Offices: Atlanta + Chicago + Columbus + Dalias + Kansas City 
Los Angeles + Minneapolis + New York + San Francisco + Washington 











an ideal specification for silent, efficient 
PATIENT ROOM DOOR CONTROL 


28) 


e 
. 


y GJ 300 


series 


“shall have GLYNN-JOHNSON ... 


This ideal specification for patient | GJ 300 series CONCEALED (or surface mounted) OVERHEAD FRICTION 
room doors is used in such outstanding TYPE DOOR HOLDER.” (Nurse may set door at any desired degree of 
hospitals as: “ a < at : 

opening for ventilation or privacy. Door cannot slam open or shut.) 


Kaiser Foundation Hospital, Los Angeles, Calif. “GJ KH 1 COMBINATION HAND AND ARM PULLS to be mounted back 
Wolff & Phillips, Portland, Oregon — architects to back as a pair.” (Convenient for opening door from either side with 
Ook Pork Hospital, Ook Perk, Itineis sterile hands or when carrying loaded trays.) 

Shaw, Metz and Dolio, Chicago — architects “GJ 30 ROLLER LATCH.” (Eliminates disturbing latch “clicking” sound. 
Providence Hospital, Washington, D.C. Replaceable rubber roller silently engages dirt-free strike. Latching 


Faulkner, Kingsbury & Stenhouse, Washington, ; Pressure adjustable. ) 
D.C. — architects 
“THREE GJ 64 for metal frame (or GJ 65 for wood frame) RUBBER 


Rhode Island Hospital, Providence, R. I. SILENCERS.” (Form pneumatic air pockets to absorb ' ; 





Shepley Bulfinch Richardson & Abbott, Boston, | <hock or noise of closing and create constant latch 
Mass. — architects 











tension . . . no door rattling.) 





All above hardware can be 
quickly installed on existing 


GLYNN‘JOHNSON CORPORATION 
patient room doors. ~~, 4422 n. ravenswood ave. chicago 40, illinois 
The MODERN HOSPITAL 
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| a write for HOSPITAL DOOR CONTROL brochure E-4 
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WHAT’S NEW FOR HOSPITALS 





MARCH 1958 





Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 224. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it 


Portable Serving Unit 
for Hot Food Assembly 
Dietary 
mum time 
Food Assembly 


conveyor carries 


made 
Idealmobile 


continuous 


travs can be 
with the new 


Unit \ 
trays at 


up in mini 
Hot 
belt 


any of three 


—_— 


i 


ed CF Ser ys 





speeds, either right or left Infra-red 
warmers keep food hot in the top deck 
which is designed to accommodate four 
full sized steam table pans or any equiva 
lent combination of fractional The 
lower compartments are heated with ther 


heating elements 


pans. 
mostatically controlled 
with ten settings available 
Constructed of stainless the 
unit is carefully engineered for long serv 
ice and rugged use. Pilot lights indicate 
when the unit is heating and the electrical 
system is junctioned at the control panel 
Sturdy push bars at both ends and large 
rubber-tired wheels make it readily mobil 
The Model FS 100 is de signed to speed 
up the assembly of hot food portions onto 
plates for increased efficiency of ce ntral 
It is eight feet long, 29 
inches wide and 56 inches high overall 
with a top deck he ight of 35 inches. The 
Swartzbaugh Mfg. Co., Murfreesboro, Tenn. 


For more details circle 85! on mailing card 


steel new 


ized food seTvice 


Custom Minaboard 
Is High Density Acoustic 

Negligible air filtration is permitted in 
the high density ceiling ma- 
terial known as Armstrong Custom Mina- 
board. Dirt and dust not collect on 
the interior surface since virtually no air 
passes through the new board. The per- 
forated material has good sound absorption 
properties and, because of its high density, 
also offers excellent sound 
transmission. Custom Minaboard is a com- 
bination of mineral fiber with special 
binders to produce a rigid panel with 
exceptional strength. It is completely fire- 
safe, can be cleaned with a vacuum cleaner 
or damp cloth, and may be repainted 
without apprec iable loss of acoustical effi- 
ciency. Armstrong Cork Co., Lancaster, Pa. 

For more details circle £852 on mailing card 


acoustical 


do 


resistance to 
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Four-Wheel Base 
Mobilizes Standby Baumanometer 
Wider use of equipment by improved 
mobility is possible with the new four 
wheel base for the Standby 
Model Baumanometer. The sturdy 
has increased weight for stability in 
The iron casting has Silver 
conductive rubber 
casters make it readily It is easily 
attached and permits use of the 
out patient de 


introduced 
base 


use 


and in motion 
tone finish and four 
mobile 
unit in 
emergency room “ urds 
partment and wherever the Baumanometer 
is required. W. A. Baum Co., Inc., Copi- 
age, Long Island, N.Y. 


For more details circle 2853 on ma cerd 


ing 


Cobalt 60 Therapy Unit 
Has Patient Safeguards 

Patient contact protection is built into 
the new Westinghouse Cobalt 60 Therapy 
Unit. De veloped to provide appre iabl 
doses to deep lving lesions without exceed- 
ing the tolerance of the skin and overlying 
the 
contact pre ssure 


tissues, device operates without ny 


Rotation is stopped im 


mediately if the head should touch 
either the patient or the table and if the 
defective the 
machine will not operate. A safety devic 
the Cobalt 60 capsulk ilong the 
axis of the treatment head to th on 
position when treatment begins, and re 
turns it automatically when turned off 
The head rotated com 
pletely around the patient, the beam being 
axis of rotation 


sour°rce 


prote ction should become 


moves 


source can be 


continuously aimed at the 
The operator easily selects any one of the 
seven located in the head 
Only the arc of travel of the head and the 
time of patient exposure are specified by 
The speed of rotation of the 


cones source 


the operator 
source head is automatically regulated by 
a speed calculator. The table 
pivoted 180 degrees in the axis of rotation 
and total elevation of the table is 45 cm 
with 30 cm of cross travel on the top and 
100 cm of travel along the longitudinal 
axis. Westinghouse Electric Corp., X-Ray 
Dept., P.O. Box 416, Baltimore 3, Md. 


¢ more details circle 2854 on mailing card 


(Continued on page 190) 


may he 


Improved Nibroc Towels 

in Two Colors 
White and Nibro Towels are 
now offered in the improved quality, The 
improved towels have greater al 
that or li d the 


natural l 


new 


sorbency so towel will dry 
Their wet-strength has 
yet they are softer than ever 


lint Nibro in 


new 


hands been 


creased and 


free from white 


\prove 
bleaching 
l in 


towels are made with a 
process for extra whiteness and tleres 
the #2220 Double Multifold. Nibroc in 
ls in natu il tone ire | 


\ il ible 
#5021 


prove d tows 
Brown 


ws £5010. #5020 and 


N.H 


Jetails rcle = 


Company, Berlin, 


For more 


855 c 


Patient-Controlled Bed 
Saves Nursing Time 

[hat extra minute or 
tient to 
knees 
saved for nu 
increased comfort 
Button Mattress by 
tire of the same 


two with eac! pa 
lower the the 
the backrest can now be 
while patients i have 
Selectri Pus! 
When patient 


worry 


raise Or head I 
or adjust 
rses 
with the 

Dovle 

position 5 i¢ 
constant change and others e1 
dure discomfort With the Sele« 


Button Mattress the patient adjusts the bed 


nurses tor 
tric Pus! 
just as he wants it with slight finger tip 
pressure. If he is not permitted to hav 
or all adjustments they can be locked out 
The Se lectric 
trol 
i-button switch. It can be ypera 
left or 


‘ any 


permits the aut , 


und adjustment of hospital beds 


iny position, from right 
unit is o size to fit 


ind for 


control 


in the patient oper it 
draulically operated lectricall 


power unit i-b 


onnec 
switch is const: cted 
tree 


ternating 


service ind operates 

current. It is sealed fo 
ill electrical 
flame 


provide 


connection 


safety an i 


cased in a resistant case 
smooth start ar 


The illustration 


oper ites t 


in any position 


Simmons bed 
Warren 


the Selectric in 
Doyle Hospital Products, 2760 W 
Detroit 8, Mich 


For more Getails rcie 


sé on a 


2856 on mailing card 
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For Beauty 
specify FOLDOOR because... 


.. . the exclusive design of the new Multi-X Foipoor incor- 
porates a hidden safeguard for the lasting beauty of your 
room divider or folding door. 


You can forget about unsightly wrinkles or sagging folds 
in the fabric of your Multi-X Foipoor. The fabric is fastened 
to the frame in the valley of the fold, by a special free-floating 
self-aligning clip or hook, positioned by the frame hinge pin. 
That way, the fabric is always stretched taut over the frame, 
whether flexed open or closed—insuring straight, graceful 
volutes at all times. 

This free-floating, self-aligning fabric-fastener is one of many 
hidden advantages of Fotpoor—the only complete line of 
fabric-covered folding partitions and doors. It will pay you 
to investigate these advantages. Call your nearest FoLDOoR 
distributor—listed under ‘Doors’ in the yellow pages—or 
write us direct. 


HOLCOMB & HOKE 
HOLCOMB & HOKE MFG. CO., INC. OOX< 
1545 Van Buren Street + Indianapolis 7, Indiana 

In Canada: Foldoor of Canada Ltd., Montreal 26 Remi 
Installing distributors in all principal cities NG PA NS AN 


WHAT’S NEw 


BFOT Baseboard Components 
| Assembled by Snapping Together 
Designed for educational and other in 
stitutional installations using hot water or 


a 


4 


steam, the new BFOT baseboard can bs 
assembled by snapping the components 
together No nuts or bolts are required 
The extremely slim unit has a heavy gaugs 
cover, angular louver grille and a long 
low appearance It can be painted to 
harmonize with any color schem« ind 
features low first cost as well as low 
installation cost. He iting elements in steel 


tube and steel fin, and copper tube and 


| aluminum fin design are available for 


medium and high output applications 
Dampers are lever ope rated or knob oper 


ated as desired. Dunham-Bush, Inc., West 
Hartford, Conn. 


For more details circle £857 on mailing card 


Foley Bag Catheter 
Has Several Improvements 

The new Foley Bag Cathet 
number of improvements. 17 he bag li 
on the catheter shaft and is no larger than 
the label designated size of the catheter 
4 newly designed Guide-Seal plug sim 
plifies use The long needle-directing hol 
of the Guide-Seal directs the needle to 
the exact center of the distention duct 
lumen and avoids inadvertent puncture of 
its wall Composition of the Guide-Seal 
rubber permits repeated punctures without 
leakage. General Hospital Industries, 203 
S. Portage Path, Akron, Ohio. 


For more details circle 2858 on mailing card 


Toilet Compartment Bracket 
Has Permanent Finish 

Polished and anodized extruded alu 
minum is used for forming the new stirrup 
bracket for Sanymetal shower and toilet 
compartments. Used for fastening toilet 
compartments and shower stall partitions 
to the backing wall, the new material 
eliminates the need for maintenance of the 
metal bracket. The solid non-rusting air 
craft-type alloy metal is tough and strong 


and will maintain its attractive polished 
finish for the life of the compartments. 
Sanymetal Products Co., Inc., 1705 Urbana 
Rd., Cleveland 12, Ohio. 


For more details circle 2859 on mailing card 
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new SIMONIZ 


SUPER ANTI-SLIP SAFETY FLOOR WAX WITH LADIUM 


~~. SR ANTI: ~ 
SAFETY Floor WM 


COmmenctA* 








WHERE FOOTING MUST BE FOOLPROOF! 


This is the new, specially formulated 
Simoniz safety wax you've heard so much 
about—the wax you want for the anti- 
slip protection you demand. 

Ladium formulation is the key to the 
superior performance of Simoniz Super 
Anti-Slip — a job-tested Simoniz product 
development that holds all feet in place 
on all types of floors. This tough, hard, 


Available in 1-, 5-, 30- and 55-gallon sizes 


crystal-clear coating gives lasting anti- 
slip performance. No other safety wax 
provides such amazing all-around per- 
formance . . . positive traction, depend- 
able safety under all conditions, and long 
wear. Self-polishing, yet buffs beautifully 
if desired. Strips easily. Write today for 
full details on new Simoniz Super Anti- 
Slip Safety Floor Wax. 


Simoniz Company (Commercial Products Division—MH-3 
2100 indiana Avenue, Chicago 16, Illinois 


SIMONIZ 


FOR LONG WEAR—LESS CARE 
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[] Without obligation, please send details on new 


Simoniz Super Anti-Slip Safety Floor Wax with 
ladium. 


[] Please send name of nearest Simoniz Distributor 


Nome Title 


Firm Nome 


Street Address 
- —_ 





WHAT’S New 


Room Air Conditioner 
Is Readily Portable 

A built-in handle facilitates carrying the 
new Carrier room air conditioner from 
storage to patient rooms or other areas 
where air conditioning may be desirable. 
Weighing 60 pounds, the new unit is 
easily set up in the window. In addition 
to cooling, the new conditioner can be re- 
versed in the window to warm a room 
when central heating is not immediately 


available. In damp weather, it can serve 
as a dehumidifier. 

The new portable unit operates on 
standard power outlets and draws 7% 
amperes. Sturdy aluminum 
each side accommodate slide-in extenders 
to make it fit any window. The marproof 
cabinet has vinyl plastic-covered aluminum 
finish and is designed to withstand scuffing 
and abrasions resulting from handling. The 
unit is operated by one “on-off” switch. 
Carrier Corporation, Syracuse 1, N.Y. 

For more details circle £860 on mailing card 


grooves on 


Comparable ! 


i Si AND CLINICS 


NO. 580 EENT CHAIR 


Ideal for Clinical and Out-Patient 


Departments. Can be used for 


EENT, 


limb work, etc. 


tonsillectomy, emergency 


Maintenance-free, foot operated 
lift, raises chair from 26 to 37 
inches. May be fully or partially 


reclined instantly (see sketch). 


Available in choice of color 
combinations of genuine leather 
and enamel base finish. 





“Sani-Vat” Dye Kit 
Permits Laundry Dyeing 

Four easy steps, utilizing ordinary in- 
stitutional laundry equipment, can be used 
to vat-dye hospital garments and linens 
with the new “Sani-Vat” Dye Kit. A 
it-yourself” method for giving different or 


“do- 


similar colors to various types of hospital 
linens and garments, to color-code linens 
or to freshen faded materials, is provided 
in the kit. 
A unique new process for applying vat 
fabrics quickly, easily and with 
uniform results one the basis of the 
system. The kit contains four packages of 
materials individually packaged in poly- 
ethylene film bags, with complete instruc- 
tions for the easy, four-step dyeing process. 
The new “Sani-Vat” Dye Kits, offered 
two sizes for fixed loads of fabrics to be 
dyed, are available in 
yellow, gray, tan, beige, pink, 
mauve, blue, green, navy and brown 
American Aniline Products, Chemical Div., 


dyes to 


shades of 
violet 


various 


(Continued on page 195) 


Koppers Co., Inc., 901 
Pittsburgh 19, Pa. 


For more details circle #86! on mailing card 


Koppers_ Bldg., 


Food Tray Dispenser 
Has Noise-Reducing Covering 

Vinyl neoprene 
rests help reduce noise with the new Dis 
pensator Model F16 for tray service. R« 
designed with a streamlined 


coverings on the tray 


appt irance 


the new tray 
that water will drain off before us¢ 
easy-cleaning framework is also 
lined to ball-bearing 
rotary bumpers which protect walls and 


cart carries travs on edge s 
The 
stream 
accommodate the 
doors from damage when the 
and from the cafeteria 
other plac e of use Stainless steel 
for the easily removed and cleaned drip 
pan. W. H. Frick, Inc., 705 Citizens Bldg., 
Cleveland 14, Ohio. 


For more details circle 2862 on mailing card 


dispenser i 
line or 
! 


is used 


moved to 


THE CHOICE OF 


PROGRESSIVE HOSPITALS 


NO. 39 GC/SB EXAMINING AND 


X-RAY TREATMENT TABLE 


The ideal carriage for examination, treatment and emergency work. 


Hydraulic lift raises from 29%” 


low to 40%” high. 


Calibrated bar indicates 


tilt, up to 30 degrees. 

Gyno leg supports and 
shoulder braces fur- 
nished unless otherwise 


specified. 


Conductive tires 
brakes 


upholstered in 


4 wheel 


supported Vinyl or 


conductive cover. 


Other models also available 


See this equipment at your 
Authorized Dealer's showroom, 
or write for brochure. 


Manufacturers since 1898 
Dept. MH-3, Western Ave. at Noeher St 
Cincinnati 14, Ohio 
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B.EGoodrich 


Only mattress with 
certified compression and diagonal coring 


Two important things — compression and coring - 
make the B. F. Goodrich Texfoam latex foam mat 
tress exactly the one your hospital should have 


Only B. F. Goodrich guarantees compression 

The patented Texfoam Process makes latex foam 
differently than any other. Compression can be so 
completely controlled that B. F. Goodrich can 
guarantee every mattress will conform to exacting 
hospital standards. 


B. F. Goodrich diagonal coring for easier handling 
No splitting or creasing here —a B. F. Goodrich 
Texfoam mattress can be folded, rolled and moved 
without worry. And it’s so light and easy to carry; 
never needs turning. 

Only B. F. Goodrich has real edge stability 

A mattress edge is where support without stiffness 


is needed. B. F. Goodrich Texfoam mattresses put 
plenty of latex here but eliminate stiffness with 
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two rows of '.” cores. These are possible only with 


the patented Texfoam process 


There’s a lot more that could be, and needs to be, 
said about the new B. F. Goodrich Texfoam mat 
tress. It’s the only mattress with all the advantages 
of latex foam and a lot more. So why don’t you ask 
your present source all about it. Or write The B. F 
Goodrich Company, 419 Derby Place, Shelton, 
Connecticut. 


—— _ 
ai! 


B.EGoodrich 


Texfoam mattresses 





pagemastere ...equally effective 


“at the summit” and in your operation 


Leaders at the December 1957 NATO sum- 
mit conference in Paris maintained instant 
contact with their staffs by using PacE- 
MASTER selective radio paging system by 
Stromberg-Carlson. 

The efficiency of this system will be just 
as welcome in your daily routine as it was 
in the councils of international diplomacy. 
In your plant—as in the Palais de Chaillot 
—here is how the system works. 

Your key people are equipped with tran- 
sistorized pocket-size PAGEMASTER receiv- 
ers. When you need to contact any one of 
them who may be away from his usual loca- 





tion, your switchboard operator sets two 
dials on the compact encoder unit (installed 
next to the switchboard) and flips a switch 

Instantly that person’s receiver—and no 
other—responds with a pleasant buzzing 
tone, telling him he is being paged. He then 
goes to the nearest telephone and reports 
Each page automatically repeats every 20 
seconds until the call is answered. 

You can have a PAGEMASTER system in- 
stalled to meet your particular requirements 
on purchase or lease plan. As your needs 
grow, receivers can be added without addi 
tional installation cost. 


For complete information contact the PAGEMASTER 
distributor in your area. Or write to us at 202 Carlson Road. 


STROMBERG-CARLSON 


A DOIVISION OF GENERAL 


OYNAMICS CORPORATION 


GD 


Pagemaster Sales « Rochester 3, N. Y. a 
Electronic and communication products for home, industry and defense 


AUTHORIZED DISTRIBUTORS 


Atlanta 3, Scone 
The Lanier Co., 151-55 NW Spring 
Baltimore 18, Maryland 
John A. Morefield, 3120 St. Paul 
Birmingham, Alabama 
The Lanier Co., 2129 7th Ave. S 
Boston 15, Massachusetts 
DeMambro's, 1095 Commonwealth 
Buffalo 10, New York 
Regal Electronics, 796 Clinton 
Camp Hill, Pennsylvania 
John Morefield Company 
Canton 9, Ohio 
George F. Ebel, 3017 NW Cleveland 
Sanford, North Carolina 
Cmmwith Assoc., Box 1025 
Chatt ga, T 
The Lanier Co., 19 Patten Pkwy 
Chicago 39, Illinois 
Boom Electric, 5226 W. Grand 
Cincinnati, Ohio 
Shaffer Music Co., 1200 Wainut St 
Cleveland, Ohio 
J. J. Skinner Co., 25010 Lakeland 
Columbus 8, Ohio 
Shaffer Music Co., 849 N. High St 
Dalias 31, Texas 
Carter Engineering, 6762 Greenvilie 
Dayton 2, Ohio 
Copp Radio Labs, 333 W. Monument 
Denver 3, Colorado 
Empire Radio & TV, 1100 Bwy 
Detroit 7, Michigan 
C. A. Nutting, 6353 E. Jefferson 
Houston 6, Texas 
Audio Center, 1633 Westheimer 
Indianapolis, indiana 
Shaffer Music Co., 1327 N. Capitol 
Jackson, Mississippi 
The Lanier Co., 130 5. President 
Jacksonville, Florida 
The Lanier Co., 123 W. Beaver 
Kansas City 2, Missouri 
Engineered Sound & Comm. Co 
18 W. 63rd St 
Knoxville, Tennessee 
The Lanier Co., 1800 Grand Ave 
Los Angeles 17, California 
Guardian Pacific Co., 6th & Grand 
Lubbock, Texas 
Radio Paging Service 
503 G. Plains Life Bidg 
Memphis, Tennessee 
Biuff City Dist. Co., 234 East St 
Miami, Florida 
The Lanier Co., 300 NW 12th Ave 
Milwaukee 4, Wisconsin 
United Organ Co., 640 W. Va. St 
Minneapolis 3, Minnesota 
Stark Radio Supply, 71 S. 12th St 
Nashville, Tennessee 
The Lanier Co., 212 6th Ave. S 
Nassau, New York 
Hudson Associates 
New Orleans 20, Louisiana 
E. Emile Rackle, 3855 Airline Hwy 
New York 11, New York 
Gross Distributors, 216 W. 14th St 
Oklahoma City, Oklahoma 
2-Way Radio, 921 NW 4th 
Philadeiphia 21, Pennsylvania 
J. H. Sparks, inc., 1618 N. Broad 
Pittsburgh, Pennsylvania 
Hahn Radio, 700 Penn Ave 
Turtle Creek, Penna 
Portiand 11, Oregon 
Manchester-Chandier Co 
2915 N. E. Alberta 
Richmond 6, California 
Watson Communication Systems 
10533 San Pablo Ave 
Richmond 19, Virginia 
Cottreli Electronics Corp 
408 East Main Street 
Rochester, New York 
Rochester Radio Supply, 600 E. Main 
Salt Lake City 2, Utah 
Standard Supply, 225 E. 6th S$ 
P. 0. Box 1047 
Spokane 1, Winstiagne 
NW Electronics, N. 102 Monroe St 
Springfield 9, Massachusetts 
Valley Sound Corp., 958 State Street 
St. Louis 13, Missouri 
Tesco Telephone Electronic Sound 
2612 N. Kings Highway 
Syracuse 3, New York 

G. Brown Sound Equi 
521-527 E. Washington St. 
Tampa, Florida 
The Lanier Co., 4025 Henderson 
Toledo, Ohio 
Warren Radio Company, 1002 Adams St 
Turtle Creek, Pennsylvania 
Hahn Radio, 700 Penn Ave. 
Waco, Texas 
Waco Communications, 1213 Clay 
ey 5, D. C. 
Tempo Electronics, 1341 L St., NW 
EXPORT: Ad. Auriema, inc. 
85 Broad, New York 4 
CANADA: 
Hackbusch Electronics 
23 Primrose Ave., Toronto, Ont. 
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WHAT'S NeW 


Glassine Containers 
for Sterile Supplies 

A simple, inexpensive, transparent and 
color coded glassine container for sterile 
hypodermic needles and syringes is avail 
ible in the new Stanvelopes Made from 
i special type of heat sealing glassine, 
Stanvelopes permit the passage of steam 
under pressure during sterilization, but 
ire impervious to ait ind fluids The 
vlassine seals completely im the heat 
sealing device Texture and appearance 
change slightly after autoclaving 

Hypodermi needle Stanvelopes are two 
by five inches im Size coded in color 
Multiple listing of needle lengths is printed 
on the outside for marking for quick 
identification. A three-inch ruler is printed 
on the back for rapid determination of 
needle length. Syringe envelopes are made 
in two sizes from the same glassine and 
have similar features. Stanley Supply Co., 
Inc., 121 E. 24th St., New York 10. 


For more details circle 2863 on mailing card 


Wide Stile Door 
Features Strength and Economy 

The Kawneer Wide Stile Door for in- 
stitutional buildings has been rede signed 
for greater strength and increased economy 
lue to the extruded tube construction and 
improved welding technic employed. The 
deep weld gives a greater penetration of | 
the metal to make the joints as sturdy as 
the extruded tubes. Butt joints are used 
for greater strength in corner construction 





The bottom rail is a seven-inch extruded 


ection tor more attractive appearance and 


How many ways can 
you keep food Hot 
and Delicious? 

... only ONE! 














Only Thermotainer 
holds food under ideal 
conditions. Food is kept 
piping hot and delicious 
in its own moisture 
without adding steam 
or hot water. Food is 
held in a Thermotainer 
as it was prepared—not 
dry, not moist, but al- 
ways right! j 


Exclusive Thermotainer 
stainless steel construc- Type 

tion gives you depend- 

able, economical per- Cc-3 

formance for years 

Low maintenance and operating 

costs and easy cleaning. Compart- 4 “1 
ment design and arrangement pro- (é UL p 
tects food flavor and permits greater \& é 
flexibility in utensil selection -— 
Write today for Thermotainer catalog show- 
ing many types from which to choose 


Sold Only Through Authorized Dealers 


FRANKLIN PRODUCTS CORP 


idded strength. The improved Kawneer 
concealed panic device has a simplified 
mechanism with minimum working part 


and reduced maintenance requirements 


Nylon he aring issure quiet ope 
Four different «= s of push vend h 


are available on the redesig 


Kawneer Company, Niles, Mic h 


For more details circle =864 on ma 


All-Purpose Detergent 
Is Safe on Hands 

Excellent cl ining 
harm to hands, are claimed for 
Kelits \-P-( ill purpose on 
powdered detergent. De scribed 
per cent active with no fillers 
kind, the new deter; gent has high 
power and is 


prope ri 


und suds staving 
use on all ordinary surfaces, in 
duminum and durable painted surfa 
Kelite 4-P-C is soluble in hot, cold hard 
soft or saline water and is designed for 
cleaning floors and equipment Kelite 
Corporation, 81 Industrial Rd., Berkeley 
Heights, N.J. 


For more details circle 2865 on mailing card 


Comfortaire Inflatable Cushion 
Serves Dual Purpose 

The Nethcraft Comfortaire inflatabk 
cushion serves as an invalid ring cushion 
or as a neck, arm, knee or leg cushion 
Made of heavy gauge clear frosted vinyl, 


the pillow is electronically welded and can 


be quickly blown up with very little effort 
The circular construction yields to shifts 
of body weight, permitting complete pa 
tient relaxation when in use on bed or 
chair. When partially inflated and folded 
in two, the cushion provides a comfortable 
support for the neck, arm, knee or leg. The 
Comfortaire comes with a five by six-inch 
plastic carrying case, into which it folds 
for storage or carrying. The Art Neth Co., 


400 Deming Place, Chicago 14. 


For more details circle #866 on mailing card 
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ANOTHER 


PROFIT BUILDER 


RECIPE 


FROM 


CUSTOM 


SS 


APPROXIMATELY 


3: 


EACH 


10 ounces CUSTOM SPECIAL BEEF FLA- 
VOR BASE 
gallons woter—boiling 
pounds yellow (or green) split peas 
(soak over night) 
pound salt pork—diced (or ham bone 


50 
6 OUNCE 
SERVINGS 


with some meot on it) 

cup bacon fat Y% cup flow 

cup chopped chives 

tablespoons chopped porsley 

Seasoning to taste 
1. Combine SPECIAL BEEF FLAVOR BASE 
ond boiling water over hear. 2. Add 
sooked and drained split peas. 3. Add 
diced salt pork and cook until peos ore 
tender. 4. Cook chives lightly in fot. 5. 
Add flour to chives and blend well. 6. 
Stir into soup with parsley. 7. Simmer 
hour after seasoning to taste 


The Custom quality difference shows up 
in profits because you kill waste and 
keep customers! 


FOOD PRODUCTS, inc. 
701 WH. Western Ave., Dept. MH-38, Chicage 12, iI! 















































WHAT’S New 


PowerPak 582 
Prevents Surgical Blackout 

Power failure, which might plunge the 
surgery into darkness at a crucial moment, 
can be overcome with the new PowerPak 
582. Interlocked with the major operating 
light or a general lighting fixture, the 
PowerPak 582 takes over immediately in 
case of power failure, but only if the stand- 
ard circuit was in operation prior to the 
failure. The new unit is equipped with a 
dual voltage supply which permits carrying 
a mixed volt load in any combination that 
does not exceed a total load of 250 watts 
his feature permits illumination from both 


major operating lights and general room 
lights uninterruptedly for over four hours 
in the event of emergency. 

The unit is furnished with three 6-volt 
batteries connected in series for a total of 
18 volts. A tap is taken off the terminal 
of the second battery for the 12-volt load. 
All circuits are protected by fuses mounted 
inside the unit case, and automatic protec- 
tion is provided to prevent battery over- 
charge. The Wilmot Castle Co., 1904 E. 
Henrietta Rd., Rochester, N.Y. 


For more details circle #867 on mailing card. 


Negastat Solution 
Eliminates Static Build-Up 

Specific formulas of Negastat, the anti 
solution, are now available for op 
Designed to eliminate 


static 
erating 
static build-up, Negastat solution is effe: 
tive for use on plastic valves and conne: 
tors, rubber sheeting and tubing, rebreath 
Formula 


room wus 


ing bags, cart wheels and casters. 
72 is designed to make the 
room floor static-free. Negastat 
103 for laundering personnel clothing and 
hospital linen is equally effective 
Negastat is non-toxic and will not injure 
or stain skin, fabrics or other surfaces. It 
deodorizes and sterilizes while removin 
static. Negastat in Formula No. 105X is 
supplied in a 12-ounce aerosol container 
for push-button spray application to neu 
tralize build-up on operating room 
equipment Formula No. 103G for th 
hospital laundry is supplied in 12-ounce 
bottles, and Formula No. 172 for hospital 
floors, in one gallon containers. Functional 


Products, Warsaw, Ind. 
For more details circle 868 on mailing card 


operating 
formula 


static 


Electric 3-Piece Battery 
Delivers Large Batches of Coffee 
Quick delivery of large quantities of 
coffee is possible with the new Amcoin 
electric three-piece battery. The all-glass 
interior coffee urns are available in two 
models: two 4-gallon side urns and one 
15-gallon hot water boiler, or two 8-gallon 
side urns and one 20-gallon hot water 
boiler. A superior brew of coffee 


(Continued on page 198) 


1S de 


human element from one 
The re I 
pouring temperature is mal 

tained automatically at the level 
Amcoin Corp., Div. of The Holly Corp., 


122 E. 42nd St., New York 17. 
869 on mailing card 


livered and the 
batch 


mo re 


to another is eliminated 
ind 


proper 


For more details circle 


Thermostatic Shower Valve 
Is Fully Recessed 
The 


the new 


Recesso” is the rhianrae 


Lawler Dhermostati 

















The | 


showe I 


Valve 
stati 
truding edges 
through cutting o7 
falls und 
claimed for th 
ck sign ilso 

The Recesso 


a new, improved thermostatic 


comple tely recess¢ 
valve has 


Elimination of any 


HANG 


of injury tearin 


body in case of easiel i 


nance are teatures 


rhe 


into modern design 


valve recessed 


has 


for more comfort and safety in showering 


Lawler Automatic Controls, Inc., 453 Mac- 
Questen Pkwy., Mount Vernon, N.Y 


For more details circle £870 on mailing card 





for maintenance and repair. 


Send for folder 
with photos, de- 
tails and specs 
for use in hos- 
pitals. Also list 
of installations. 


Firm 


The SIMPLEX aluminum acoustical 
ceiling saves maintenance dollars! 


IN KITCHENS... 


they resist moisture damage, do not crack, peel or 
yellow with use. Their dead flat surface resists dirt, 
is easily cleaned. SIMPLEX aluminum panels 

with permanent finishes never need refinishing. 


in corridors SIMPLEX’s 85% Noise Reduction 
Coefficient eliminates “noise funnel” action. Easily 
removed panels leave services 100% accessible 


SIMPLEX CEILING CORP. 
552 W. 52 St.. N.Y. 19, N.Y. 
Please send me booklet Ins. #3 ° 











POWERFUL NEW PLUNGER CLEARS 


CLOGGED TOILETS 


© Double-size cup, double-pressure 
Tapered tail gives air-tight fit 
© Designed to flex af any angle 
© Centers itself, can’! skid around 


THE STEVENS-BURT CO., NEW BRUNSWICK, N. J. 


in a jiffy! 


Clear messy, stuffed toilets 
Cut maintenance costs with 


TOILAFLEX 


———e) 
Toilet [xi +t) Plunger 


Ordinary plungers don't seat 
properly. They 
pressed air and water to splash 
back. Thus you not only have 
a mess, but you lose the very 


permit cor 


pressure you need to clear the 
obstruction 
With “TOILAFLEX”, ex 

pressly designed for toilets, no 

air or water can escape. The 

full pressure plows through the 

clogging mass and swishes it 

§ down. Can't miss! 

Get @ “TOMAFLEX” for your home too. 

4 Positive insurance against stuffed toilet. 


$265 


Order from your Supplier of 
Hardware or Janitor Supplies 


Fully 
Guaranteed 


Simplex Ceiling 
Corp., 552 W. 52 
St., N.Y. 19, N.Y. 


Address 
City Zone... State 


A Division of The Water Master Company 
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Floor Maintenance Materials and Equipment 


SCRUBBING MACHINE 
rugs 
steel tan illed 


Fingert 


motor with se 
ductor cord 


FLOOR MACHINE 

bing, waxing, polist 

Same balanced « - rT 

Machine. Quickly conv 

attaching solution tank and ¢ 

12”, 14”, l¢ 19” and 
MC-31 1” machine 
8q. in. for cleaning 

ways 

duty 

models 


and largé« 
construction 


EXPLOSION-PROOF FLOOR MACHINE 
maintenance 
or explosion. Can be used near 

material with 


ical floor 
danger of fire 
in combustible 
electrical 
I and 
nad 40 ft 


ctor cor 


LITE-12 FLOOR MACHINE 

wools all types of floors 

cent, rugged 

tact type switch. Direc 
hp AC motor, 30’ cord. Brust 

18 Ihe. with brush. Easy on-off 
te 


Low, ba 


ina i) pe He 


ow and « 


ontrol lever 


with covering 
polishing 
unobstructed floor 
operation 


components are 


Scrubs 





For floors, 
ivy gauge 
non-spilling 
i dual 
Balanced 
le handle 
unit. ¢ 
rings 
ooo 


apacitor 
no brushes 
1 


ve 
hments for 
} 


ww work scrub 
dry cleaning 
as Scrubbing 
machine by 
Five models 


nding 
itures 


acrubbing 


urea of 855 
steel wooling hall 
Heavy 
other 


1reas 
similar to 


For mechan 
in hazardous areas without 
and 
safety. All 

L. Brush 


absolute 
listed by 
lf Heavy-duty 
Neoprene-covered 
stec 


waxes, polishes 


lanced construction, ¢ 

Finger-tip lever-operated momentary con 
t ball bearing greaseless gear drive 
diameter 12". Weighs only 
attachments. UI 


listed 


INDUSTRIAL VACUUM CLEANERS — MC V-214 an 


l : l6-ga 
Heavy-duty 


vers motor 


shutoff prevents flooding, 3 : vime 


minimum 


é 
l easy-flex white 


portab 
independent « 


Wet or dr 
safe, versatil 
ooling system, electron 
water lift 


capacities 
le, quiet 


onductor cab hp ewitch, 10 


hose, molded rubber ends. Stand 


urd attachments available for all wet and dry vacuum 


ing jobs 


Also available in extra quiet hospital models 


SELECTING MACHINE 
TO FIT FLOOR AREA 


For economy and efficiency 
guide to selecting the 


machine with respect to area 


proper siz 


here 1s a 


floor 


MULTI- 


Wet or dry 
ble Weighs 


water lift 


D-100 VACUUM CLEANER 
pickup powerful ort 
only } ibe. Minin 6 
Long-life ball bearings. % 
Universal created 
stage turbine aafety 
lank « ‘ + gals. wet or 
bushel Full line of 
ittachments ir, except 
recommend ec nl 


precision 
motor. Suction 
Overflow 


dry materia 
0-110 —Sim 


i for dry se 0 v 


m priced all-purpose indus 
AC-DC 115V motor with long 
life precision ball bearings. 5 reated by stage tur 
bine. 4 minimum water lift. 20-gauge steel tank holds 
10 gals. liquid, 1 44 bu. dry material. Wt., 48 lbs 

Highly portable. Attachments for all cleaning 

jobs. { listed for wet and dry pickup 


E-200 VACUUM CLEANER — Mi 
trial vacuum cleaner hy 
ction 


F-300 VAC-BLOWER 

and a powerful blower. 16 Ib 

bag for portable blowing or vacu 
hp. AC-DC motor. 4 

> unit 

pickuy 


All-purpose 


letacha 


weighs only 50 Ibs. I 


usily portable 
Attachments for every cleanit 


G-400 VACUUM CLEANER Si: 


motor and 63° water lift. Wt 


H-500 EXPLOSION-PROOF VAC (|! sted for sa v r dry 
vacuum cleaning where explosive j i are 
Permanently s#« 
Aluminum 
bronze 


g28e8 ids, or d 
sled ball 
tank 
wool filter 
cord 
sluminum 


» hp enclosed motor ear 
unit. 6 water lift 
gallons or 144 bushels. Static-free 
sion-proof ewitch; 40 


present 
inged power 
14 gauge conductor 
and accessories of spark-resistant brass or 


by Ul 


cations 


for Class 1, Group D and Cla Group G hazardous j 


Adapts any industrial v sum cleaner for heavy volume 
For cleaning boiler flues 


pits 


ADD-A-TANK 
pickup. Fits 30-gal 
fire boxes, chimneys 


or smaller ash can or drum 

milling machinery, grain elevator 
meembiyvy to convert 30 to ga jrume for 
100 heads 


other 


KON-VERT-O-VAC — An 
with MCV series or G 
sumps, picking up shav 


handy for cleaning 


Wet or dry pickup 


EFapecially 


ngs of bulky material 


MC.16 mMCc.19 
Brush Areo Brush Aree MC-31 
is 201 is 283 Areo Covered 


sq. in sq. in . 855 sq. in 


MULTI-CLEAN TESTED AND PROVED FLOOR FINISHES 


BLUE BLAZES CLEANER Concen 
trated non-ionic synthetic cleaner 
for all floors. PH of in concen 
trate cleans completely in hard or 
soft, hot or cold water. FE 
ing — means no soap scum 
film. Contains H¢ pP Approved by 
Rubber Mfrs. Ass'n eets or ex 
ceeds Asphalt Tile Institute specs 


SUPER SAFETY CLEANER With 
HCP (high cleaning power). Lifts 
stubborn dirt and grime off floors 
quickly, holds it in suspension for 
easy removal. Coconut oil base 
Safe for all floors. Cleans perfectly 
in hardest water. Contains mini- 
mum soap solids of 26 
twice as far as ordinary cleaners 
Can be mixed to remove wax 
Approved by York Research Corp 
and Rubber Mfrs. Asan. Meets or 
exceeds Asphalt Tile Inst 


WAX REMOVER — Safe for 
Cleans floor and 
buildups. Odorleas, non-toxic, non 
inflammable. Easy, quick, inex 
pensive to use. Contains powerful 
emulsifying agent that works in 
10 to 15 minutes. Meets or ex 
ceeds Asphalt Tile Institute specs 


REMOVOIL — A Solvent Cleaner and 
Degreaser. Makes oil-soaked floors 
look like new. Non-explosive, non 
toxic. Removes rubber burns from 
gym floors. Degreases all kinds of 
metal and alloys. Protects against 
rust and corrosion. Easy to use, 
highly concentrated 


WATERPROOF WAX — Provides last 
ing beauty, longer wear for all 
types of floors. Excellent anti alip 
qualities. Carnauba base, sel 

lishing, water emulsion wax 
Resists acuffing, won't crack, chip, 
flake, waterspot or discolor Listed 
by UL. Approved by York Re 
search Corp. and Rubber Mfrs 
Ass'n. Meets or exceeds Asphalt 


sy rine 


(0e8 


specs 


all floors 


removes wax 
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Tile Institute specs. Available 
with special anti-slip formula 


LIQUID SPIRIT WAX — For sealed 
surfaces. Cleans and waxes in one 
operation vegetable 
and mineral waxes reinforced with 
resins. Produces hard, 
e easily cleaned surface 
For all floors except asphalt and 
rubber. Maroon, tile red, brown 
green, gray and colorless 


PENETRATING SEALER | Polymer 
ized for greater penetration and 
thorough sub-surface sealing of 
all wood floors. Protects against 
wear, moisture, dirt. Stands up in 
heavy trafiic, Listed by t Ap 
proved by Maple Flooring Mfrs 
Aaa’n 
GYM FINISH — Provides hard, dur 
able, easily cleaned high gloss 
surface, impervious to rubber 
burns. Assures fast, non-slippery 
footing. Meets Maple Flooring 
Mfrs. Ass'n specs. Listed by U I 
SEAL AND VARNISH STRIPPER 
Removes finish from wood, con 
crete or terrazzo. Easy to apply 
no after-wash. Non om Bae 0 
Lifts old finish in 30 to 40 min 
utes. Won't raise grain in wood or 
harm basic floor materials 
CONCRETE HARDENER AND ETCHER 
Cleans, etches, hardens, dust 
proofs. Assures even etching on 
all concrete surfaces. Gives longer 
life, extra strength to floors. 


Consists of 


NEO-DRY CONCRETE SEALER Rub Preserves color and finish on old 
ber Base). Beautifully colors con 
crete floor surfaces ast-drying 
easy to apply, Pr vents dusting minutes 
and chipping ighly resistant to 
alkali a other corrosive agents SUPER FLOR-TREAT 
tile red, brown, gray, light seals all types of 
ray, green, white, black, natural tough, attractive 
ge by UL as anti-alir : leal for light 
CONCRETE PRESERVER Bakelite ( 
tase). Provides tough, sanitary yellowing 
colorful finish and longer life for flammable 
new or old concrete. Prevents Mfrs 
dusting. High resistance to or ex 
water, grease, oils, alkali and 
soap. Especially recommended TERRAZZO SEALER 
where petroleum spillage occurs cation brings out natural beau 
Colors: maroon tile red, brown ivid terrazzo « Long 
rreen, gray, light gray, natural f. Seals the prevents 
fisted oy U/L as anti-slip chipping and Resists 
water, acids, alkalies, soaps, grease 
KWIK-COLOR SEAL — For old or new and solvents. Anti-slip | l 
concrete. Prevents dusting. Gives FLOOR DRESSING—An ideal mo; 
controlled penetration 
eunuiaiiiod resin. Tile treatment for all types of floors 
May be used on all wood, terrazzo 
und concrete floors, on waxed or 
Pene treated linoleum, asphalt or rub 


tile floors 


faded floors. Resists grease, water 


soaps, alk 


Listed an slip 


Dries hard in 30 
by U/l 
Protects and 
Dries to 


les 


Colors floors 
finish ir hour 
olored floors. Can 
used alone as base for wax 
non 
plasti« Non-in 
Approved by Rubber 
Meets 


apecs 


cortess water emulsior 
resin 
Ass'n and | listed 


abra eeds Asphalt Tile Inst 


sion 


UOne-coat ap 


rlors 


pores 


corrosion 
listed 


Contains 
plasti red 
and light gray 

ASPHALT TILE PRESERVER 


trates and seals in one application ber 


MULTI-CLEAN PRODUCTS, INC. 


Se etlicemetiicetinamtiiemnetiemaatiicedieentitenmetiienettieeatitieeendtitienet tatiana teaatitemd teeta? 


| MULTI-CLEAN PRODUCTS, INC., Dept. MH.1-38, St. Poul 16, Minnesote 


listed 
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WHAT'S NeW 


Cup Dispensing Tray 
of High-Impact Plastic 














——- 










as the VIP Cup Dispensing Tray. 











as patients, patrons and the like, the 
































Genuine Porcelain 


ONLY P-H GIVES YOU 
ALL THESE FEATURES 


@ Exclusive “Grad-U-Matic’’ and Dual 
Fan Mullion Coil cooling systems 
assure positive cooling top and bot- 
tom. 

@ Choice of various combinations of 

Porcelain, Stainless Steel and Alumi- 

num finishes — exteriors also avail- 

able in colors. 

Heavy Electric-Welded Steel Frame 

Construction. 

3%." to 4” Vapor-proofed Fiber- 

glass Insulation. 

All Mullions Protected From Sweat- 

ing. 

Heavy Duty Condensing Units pull- 

out for cleaning — all units tested 

15 to 24 hours with operation chart. 

@ Optional Vap-O-Matic Drain re- 
quires no plumbing hook-up. 

@ interchangeable Interior accessories 
include adjustable Shelves, Salad 
Tray Racks or Bun Pan Slides. 

@ Complete Sales and Field Service in 
every state. 





































signed for “Very Important People,” 





is designed to hold any standard carafe or 
pitcher and a generous supply of Lily cups 
It is conservatively styled in gray with a 
built-in cup compartment with lift-off plas 
tic cover to protect the supply ot cups 
Lily-Tulip Cup Corp., 122 E. 42nd St., 
New York 17. 


For more details circle 287! on mailing card 


Narcotic Control Cabinet 
and Counter-Dispenser 


A functional tray molded of high impact Accuracy in narcotic records without 
styrene plastic is introduced by Lily-Tulip time-consuming counting is offered with 


De the new Cole-Sewell Narcotic Control 
such Cabinet and Counter Dispenser. A running 
tray count of the drugs is kept while tablets 


BUILT TO LAST A LIFETIME! 


P-H Quality Refrigerators 


and Freezers 


A feature by feature comparison will 
prove to food consultants, architects and 
food management that Puffer-Hubbard 
Refrigerators and Freezers are superior 
in many ways. Their lifetime construc- 
tion, modern streamlined appearance 
and many convenience features make 
them the ideal refrigerators for schools, 
restaurants, food stores, bakeries and 
institutions. It will pay you well to in- 
vestigate P-H Refrigerators before you 


Model 40-4 Pass-Thru Self-Contained specify. 


or Stainless Steel Finish 








Model 66-3 Self-Contained 
UL Approved 


Also AVAILABLE —A complete line of 
Reach-In, Pass Thru and Salad Refrigerators 

. Upright Storage Freezers . . . Baker's 
Freezers and Dough Retarders . . . Two- 
Temperature Refrigerators . . . 22 to 96 Cu. 
Ft. Capacities ... Dry Beverage Coolers... 
and Walk-In Coolers and Freezers. 


Write For Literature Or See Our File In Sweets Catalog 


PUFFER-HUBBARD REFRIGERATOR CO. 
GRAND HAVEN, MICHIGAN 


EXPORT OFFICE — PUFFER-HUBBARD INTERNATIONAL 
440 Lafayette St., New York City-—— Cable “MANREFSUP” 






are dispensed one at a time The system 
is simple to operate. The pharmacist loads 
the dispensers, marks the inventory sheet 
and delivers dispensers to nurses stations 
on request. Tablets are dispensed by push 
ing a button 

The storage bottles hold 30 large cap 
sules or tablets. When loaded, the indi 
cator on the counters reads 20 in and 0 
out. As narcotics are dispensed, the “in 
slot automatically shows the number of 
tablets in the dispenser All varieties of 
narcotics can be accommodated in the di 
pensers The cabinet has a metallic gra 


finish and is equipped with an attachment 






for securing it to a desk, labels for rapid 
identification and two keys. Exclusive dis 
tributor in the hospital field is American 


Hospital Supply Corp., Evanston, Il 


For more details circle 2872 on mailing card 


Louver Fin Lighting Troffer 
Reflects Light Downward 


Che parabolic contour of the new Curtis 
louver fin design lighting troffer is engi 
neered to reflect light downward onto th 
work surface At the same time, light is 
reflected away from the critical viewing 
ingles, reducing glare and brightness. The 
new louver fin, called LBQ (Low Bright 
ness Quality), is available with the new 
line of Curtis Eye-Comfort Alzak troffers 

Another important feature of the LBQ 
design is its extreme rigidity which elimi 
nates the possibility of damage and mis 
alignment during shipping, installation 





cleaning or relamping. The extruded alumi 
num of the parabolic cross section has 
diffuse Alzak finish which is easily cleaned 
with a dry cloth. 

The Low Brightness series also includes 
a heavy duty flat Alzak louver fin and a 
unit without louvers. Troffers are also 
furnished in steel construction with flat 
fins and white Fluracite finish. The new 
louver fins are engineered to provide high 
levels of illumination with maximum visual 
comfort and excellent contro] of glare and 
brightness. Curtis Lighting, Inc., 6135 W. 
65th St., Chicago 38. 


For more details circle #873 on mailing card 


(Continued on page 200) 


The MODERN HOSPITAL 











Q. ‘What type of tile is best for hospital floors?”’ 


, 


FX. “One type of tile can't meet all your flooring requirements.’ 


MATICO’s complete line offers 


the right tile for each job! 


Today’s complex modern hospital presents as many different flooring problems as the average 
community. To efficiently meet these exacting and varied needs, more and more hospital adminis- 
trators—and architects who specialize in hospital design—choose top quality Matico Tile. 

The complete Matico line offers you the proper tile for virtually every area—low-cost, durable 
Asphalt, long-wearing, easy-to-clean Vinyl-Asbestos, sound-softening, resilient Rubber or lustrous 
stain resistant All-Vinyl. Quality-controlled by AccuRay, Matico is manufactured under constant 
laboratory supervision . . . your assurance that Matico will always measure up to your most 


rigid requirements. 


MASTIC TILE CORPORATION OF AMERICA 
Houston, Tex. ¢ Joliet, Ill. « Long Beach, Calif. « Newburgh, N. Y. 
Rubber Tile * All-Vinyl Tile * Asphalt Tile * Vinyl-Asbestos Tile * Plastic Wall Tile 


AccuRay 1.0. ace. ov moveraus nucson ponanion mous 


Mastic Tile Corp. of America, Dept. 23-3, P.O. Box 128, Vails Gate, N. Y. () Heve your Representative call 
1 would like to have more information about Matico Tile Flooring. [) Send me literature 


Name___— P Address = ——————— Zone Stote 
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WHAT'S NeW 


Light and Vision Institute to administrators, architects, engineers and Nurses’ Station Unit 

Demonstrates Light Control others concerned with hospital planning for Condensed Storage 
and construction. The rebuilt Holophan Maximum 
Light and Vision Institute has facilities for yp aceuticals and other mat: 
the demonstration of all kinds of prismatic jy the new McKesson Ni 


conde nsed 


light control and the showing of the new The ittractin efficier 
est developments in the field ne ‘ feet 

The modernized Institute employs Pris 
morama and other technics to demonstrate 
how raw light can be directed and cor 
trolled to make see ing efficient and easy 
It tells the story of brightness, shows the 
facts of color, teaches the value of meas 
urements and plans and _ illustrates the 
economic values of lighting by « xperts 


Holophane Company, Inc., 342 Madison 
4 lighting education center for the Ave.. New York 17. 


solution of lighting problems is available For more details circle #874 on mailing card 








compartments, ea 
A locked narcoti 
the inside lower 


vided on the upper 


drawers for ampule sto 
shelves for six one lon t 
bottom section 
Maximum storage space ' 
minimum space in the ne t 
The outside door ot the ni 
B , to protect the pharma euti 


warranted access The nar 


~ ° master-keved to be available onl 
the head nurse Che stor 
I kiln dried lumber rhisive 
rubbed lacquer enamel ir é 
oO” pink meadow green or powder | ‘ Mix 
Kesson & Robbins, Inc., I i4th St 


New York 17. 


For more deta 


Scale Model Skeleton 

of Durable Plastic 
Durable and was} 

in anatomically ac 


the human skeleton 


Dwight A. Anchor 


SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


able, washable _plasti: 
formed metal stand 12 


designed for wse in teachin xplaini 
. Oo ) s und ce ionstra n 
H.W. SAK ia R i a | = N ( 2X treatment t | itient t 
procedures. The articulated model is easily 
ussembled and easy to care tor since it car 


315-317 Church Street, New York 13, N. Y he handled without dancer of tweoker: 


and 13 other cities und can be easily cleaned. V. Mueller & 
Co., 330 S. Honore St., Chicago 12 


For more details circle #876 on mailing card 
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How Mt. Sinai Hospital gains 
nursing time, cuts foot travel, 
speeds all services! 





“YES, MRS. HAYES — MAY | HELP YOU 2?” 


as 4 
4 Py § 
- p 
w . a oe 


“IS MY DOCTOR EXPECTED?” 


“ 


=x 
AUDIO-VISUAL NURSE CALL SYSTEM. At Mr. Sinai, Executone’s two-way voice comm 


and nurse cuts nurse's foot travel more than 60%...allows nurse more time for actual patient care 


between patient 


New York's famed Mt. Sinai Hospital has pioneered in the appli 


] | onomy an co 

cation of electronic voice Communication. Starting 14 years agi : 
services. Executone’s A 
with its first Executone Intercom System in the Radiology Depart 
‘ serving Over UUOU he 


ment, Mt. Sinai q ickly extended the use of this modern time 0% how Executone 
SAVINEZ equipment e entire hospita 

ition: Executone 
N. } 


entire hospital. With 325 beds already served by Executone’s be Canad Bart 
. i AndaGa Al 


Audio-Visual Nurse Call System, Mt. Sinai has applied other 


Executone intercom and sound systems to its many services and —_— «A 
lepartments Thousands ot needless steps ire saved laily if Mr 
Sinai with Executone—clear, distinct two-way conversations tak« 


place at the touch of a button. The over-all result is more pet 
HOSPITAL COMMUNICATION SYSTEMS 


sonalized patient care and improved administrative efficiency 


" 


; 


Today, Executone is an integral part of Mt. Sinai, serving the 


f 


NON-CORRIDOR PAGING. Doctors’ paging calls at CENTRAL KITCHEN COORDINATION. An average of RADIOLOGY TRAFFIC CONTROL. Handling 
Mt. Sinai are reproduced at Nurses’ Stations—not in 6600 meals are served daily. Executone speeds activi of patients coordinated through Executone 
Patient Corridors. (Arrow indicates paging unit.) ties with communication between Steward, Dietician, between technicians, Reception area, Dark 
Food Preparation and Serving areas. room, Film Files, and Chief Radiologist. 





All-purpose liquid detergent 


Let Cindet suds lift the dirt for you 
Cinpvet does more cleaning with less CinneT does a cleaner job — cuts labor 
effort and less material; works in i 
hard or soft water. 
Cinpet does the job with no drag be- 
cause dirt particles shatter, lift and 
ride high. 





For free sanitary survey of your * 


premises ask your Dolge service man 





WESTPORT, CONNECTICUT 





PUT NEW LIFE 
inte YOUR CUSTODIAN 


with Greerpres 
“FLOOR-PRINCE” 


Mopping outfit for 

mops to 24 oz Geerpres wringers ‘‘baby”’ 
mops while they wring them dry. 
Powerful interlocking gearing 
smoothly squeezes water out without 
splashing. Mops never need to be 
twisted and enclosed moving parts 

never tear mop strings loose. 


Electroplated wringers and galvanized or 
stainless steel buckets end rust—last for 
years. No wasted effort pushing Geerpres 

buckets around—they roll at a touch on quiet, 
rubber-wheeled ball-bearing casters. 


Take it easy on your mops and yourself. Get 
Geerpres mopping equipment. Single and 
twin-tank models plus complete accessories. 
Ask your jobber for details. 


Gee pres 
(OAT 
af 


WRINGER, INC. 


P.O. BOX 658, MUSKEGON, MICH. mums | 


WHAT’S NEW 


Foldoor Folding Partition 
Is Sound Retardant 

Separ ition of both space 
provided in the new Dual Sour 
Foldoor Folding Partition 








sound retardant Multi-\ 


installed back to back 
operating as a single doo 
posts, in installation 
tion is desired. Ejthe 
track head details 
to need Each i 
| 
' 


separ itely the 
iftterward with a 


llati 


ead 


simplified insta 

The narrow Multi-\ 
keeps stacking space 
t minimum Wher 


of the new door is 


i? 

is 13% inches wide when tacke Hol 
comb & Hoke Mfg. Co., Inc., 1545 Van 
Buren St., Indianapolis 7, Ind 


For more details e g 


Mobile Chest 

for Ice Storage 
Designed for easy 

ical storage and di 

and chips, the M bile | 


on a cart at a conveni 


tril 
I 


fiberglass insulati 
pro’ ides mir 
center hinged 
und a rubber h 
plete drain ye 
Ihe cart i 
it! ] 


stainless steel push handle 36 inches high 
and swivel casters make the cart readily 
maneuverable Available with either five 
and ten or four and eight-inch ball bearing 
demountable rubber tired wheels, the cart 
has overall dimensions of 19 by 35% by 36 
inches. Nutting Truck & Caster Co., Fari 
bault, Minn. 


For more details circle #878 on mailing card 
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Whatever your requirements... there’s a 


LINDE OXYGEN SUPPLY SYSTEM 


for your needs 


A continuous, dependable supply of pure oxygen is 
essential to your hospital. And for whatever quan- 
tities of oxygen you may need, there's a LINDE oxy- 
gen supply system just right for your requirements. 


IN CYLINDERS: LINDE oxygen is supplied in standard cylin- 
ders, which can be manifolded to assure economical use of the 


oxygen you buy. 

CASCADE oxygen provides a continuous flow of dry, gaseous 
oxygen for your hospital piping system. Manifold cylinders on 
your site are filled from special tank trucks of liquid oxygen, 
converted into gaseous oxygen as cylinders are filled. 


DRIOX oxygen is shipped and stored in liquid form in specially-designed, 
insulated containers. Self-contained vaporizing equipment automatically 
converts liquid oxygen to gaseous oxygen for your piping system. 


NEW—LIQUID OXYGEN IN CYLINDERS! One of LINDE’s new LC-3 liquid 
oxygen cylinders contains the equivalent of 12 standard cylinders of 
gaseous oxygen —occupies only one-third the space. This large capacity 
cylinder can be handled and moved as needed. 


With today’s high demands, your present oxygen 
supply facilities may be outmoded and inadequate. 
To get more information about LINDE oxygen supply 
systems, just call your nearby distributor, or write 
the LINDE office nearest you. 


Linoeée COMPAN Y 
Division of Union Carbide ¢ or poration 


30 East 42nd Street, New York 17, New York 


in Canada: Linde Company 


Gi Sife). Division of Union Carbide Canada Limited 


The terms “Linde,” “Cascade Driex™ and “Unien Carbide 


fey ~isiie) = are registered trade-marks of Union Carbide Corporation 


TRADE MARK 
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WHAT’S NEW 


Activisible Record System 
Saves Time and Space 

A new development in Acme Visible 
Record Files is the Activisible Record 
Pack. A pack of 25 record cards requires 
only a half-inch of filing space, yet when 
opened the cards lie flat in natural posting 
position for easy handling. When closed 
the pack fits into the small space in trays 
desk or file tubs or rotaries, or 
can be carried in the pocket if required 

Activisible file units are removed with a 
single lifting motion which opens them to 
fully visible records. Each card is securely 
locked in place and cannot become lost or 
misfiled, yet a single card or a group of 


drawers, 





When the Wright Brothers 
made their first aeroplane 
flight, HERRICK refrigera- 
tors were already famous 

for keeping foods 


flavor-fresh. 






































First power flight made in 1903 








HenhiCh 


— a 


STAINLESS STEEL* 
REFRIGERATORS 


Provide the ultimate in 
MODERN FOOD PRESERVATION 








HERRICK Model RSSé6 


6-Door Remote Reach-In 


*Also available with white enamel finish 


SPECIFY HERRICK FOR MORE 
REAL VALUE PER DOLLAR 


“ae 


Freezers 


~ 
he > a 
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Walk-in Coolers 


backed by 66 years of 
pioneering leadership 

When you buy HERRICK, you get the 
benefits of over half a century's experi- 
ence in properly refrigerating foods. 
Highest quality materials, modern 
scientific design and fine craftsmanship 
combine to bring you lasting satisfac- 
tion. HERRICK provides complete 
food conditioning with just the right 
temperature and proper humidity to 
maintain peak freshness and flavor. 
You'll find HERRICK costs less by the 
year as the years go by. See HERRICK. 


These HERRICK features mean 
longer, trouble-free service 


Oversize Cooling Coil — Assures fast 
recovery, uniform temperatures. 
Ball-Bearing Hinges — Work easily . . . 
wear longer. Chrome-plated brass. 
Super-Efficient Insulation—Semi-rigid 
Fiberglas, 214-lb. density. 

Adjustable Shelves — Easily changed to 
fit any specific need. 

Automatic Slam-Shut Door Latches — 
Open effortlessly, close solidly. 

Skilled Craftsmanship— Careful attention 
to the smallest detail. 


HERRICK REFRIGERATOR COMPANY Waterloo, lowa 
WRITE DEPT.M FOR NAME OF NEAREST HERRICK SUPPLIER 


cards can be removed or attached in a 
matter of seconds. Cards are supplied with 
the hanger attached roll 
through the typewriter for indexing 
Visible Records, Inc., Crozet, Va. 
For more details circle £879 on mailing card 


and smoothly 


Acme 


Televiewer System 
Is Complete Closed Circuit T\ 

\ complete closed circuit broadk asting 
and reception system is now available in 
The facility 
entertainment 


the Televiewer one can be 


used for and diversional 


the rapy. It consists of a wall-mounted tele 
vision and radio combination for eax h pa 
tient’s room and a pillow spe aker for each 
bed 
nel and radio station selection are oper ited 
by the patient from his bed. The 
also uses the controls to switch from radio 


Finger-touch controls for T\ chan 


patient 


to television to closed circuit broadcasting 
within the hospital. Volume 

ing are controlled through the 
speaker which permits patients to 


ind fine tun 
pillow 
enjoy 
programs without disturbing others 

The Televiewer system permits hospitals 
to use recorders rex 


tape ord players and 


broadcasts on radio or television 


talks 


special music for lobbies und work ireas 


“live r 


Informational religious program 


chapel services and other 


programs iré 


the system, in addition to 
local and network shows. Dahlberg, Inc.., 
Golden Valley, Minneapolis 27, Minn 

For more details circle 2880 on mailing card 


possible with 


Nebulizer-Humidifier 
Has Automatic Oxygen Limitation 

Forty per oxygen limitation for 
incubator use is a feature of the 
Continental Nebulizer-Humidifier It can 
be used with all types of oxygen therapy 
equipment, including infant 
croup tents, oxygen masks and tents and 
tracheotomy equipment Humidity of 100 
per cent saturation can be provided as 
well as nebulization of medications in 
fine mist for respiratory disorders. A non- 
breakable plastic bottle of 500 cc capacity 
is ated for prolonged use, as well as 
30-inch non-conductive multiflex tubing 
for a variety of uses, and an all-chrome 
stand with rubber suction cup base which 
may also be hung with various types of 
equipment. Continental Hospital Indus- 
tries, Inc., 18624 Detroit Ave., Cleveland 
7, Ohio. 

For more detalls circle 288! on mailing card 
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Up to 44% more Soft Water from the 


ELGIN “‘DOUBLE-CHECK”’ 
WATER SOFTENER 


This remarkable output is from a softener of 
given size using a given type of zeolite, The 
Elgin “double-check” design accomplishes this 
— prevents loss of costly zeolite — saves salt. 
Both automatic and manual types available 


Dealkalizers prevent corrosion of steam con- 
densate return lines and equipment. 


Deionizers are being used by hospitals to pro- 
duce mineral-free water, equivalent to distilled 
water for many purposes, and produced at a 
fraction of the cost of distillation, 


Deareating Heaters supply dollar-saving pre- 
heated boiler water free of objectionable CO» 
and oxygen 


Elgin services also include modernization of ex- 
isting softeners when feasible. By adding “Double- 
Check” manifolds and refilling with new high 
capacity zeolites, capacities of old softeners—eny 
make—have been stepped up from 3 to 10 times 
Our representative will be glad to determine what 
can be accomplished by modernizing your softener 





your water conditioning plans 
in step with 
your expansion plans ? 


It will pay you to make adequate, up-to-date water condition- 
ing part and parcel of your expansion plans. If you don’t, you 
may find later that it will cost you a lot more to catch up with 
your needs. 


Commendable though they are, not all of today’s great ad- 
vances have been made in facilities for diagnosis and therapy. 
Water conditioning techniques have been moving ahead too 

. and there is no better example of new and better ways 
than you will find in Elgin water conditioning products and 
services. 


Some of the Elgin products that have a place in your plans 
are high-lighted here . . . the remarkable Elgin ‘“‘Double-Check”’ 
Softener that gives you 44% more soft water from a softener 
of given size .. . Elgin Dealkalizers to increase life of return 
piping . . . Elgin Deionizers to replace distillation at a big 
saving . . . Elgin Deareating Heaters to cut fuel costs and 
prevent corrosion. 


Yes, whether your hospital is large, small, old, new, or ex- 
panding, Elgin’s longer and broader experience is the modern, 
practical, efficient, and therefore economical answer to your 
water conditioning problem. 


Write for Bulletin 611C, or, better 
still, let us put you in touch with 
your local Elgin representative. 


ELGIN SOFTENER CORPORATION 


144 North Grove Avenue * Elgin, Illinois 


Representatives in Principal Cities © In Canada: G. F. Sterne & Sons, Brontford 
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WHAT'S New 


Sierra Arm Board 
Fits All Operating Tables 

A lightweight unit which can be quickly 
attached and re-positioned by means of 
spring-loaded clamps, the new Sierra Arm 
Board is designed to fit all operating tables 
It is attached to the table under the mat- 


tress and has two arm trays to provide for 
parallel position on one side of the table 
or extension to both sides. Conductive rub 
ber over fully adjustable foam rubber pads 
covers both trays. 

The upper tray rotates 360 degrees in a 
horizontal plane and swivels upward and 
downward from horizontal six-inch 
arm. The lower tray rotates through 340 
degrees on its stanchion and can be raised 
lowered and locked on its four-inch rod 
A spring-loaded mechanism ensures posi 
tive locking for both trays. The entire unit 
is light in weight and can be quickly at- 
tached or re-positioned with the special 
clamps. Sierra Engineering Co., 123 E. 
Montecito, Sierra Madre, Calif. 

For more details circle 2882 on mailing 


on a 


card 


Easy Opener” Package 
for Baking Mixes 

The institutional sizes of General Mills 
baking mixes are now available in a new 
modern gray and red carton package with 
the “easy opener.” The complete line of 
mixes is put out in the new pac kage, which 
includes features 
baking hints, variety recipes and a menu 
planner section for each product. General 
Mills, Inc., 400 Second Ave. S., Minne- 
apolis 1, Minn. 


For more details circle £883 on mailing card 


user service such as 


Self-Polishing Floor Dressing 
Contains No Wax 

The new Masury-Young Poly-Glo floor 
dressing is a long-wearing, self-polishing 
substance which contains no wax or sol- 
vents. It is easy to apply and may be used 
on asphalt, rubber, linoleum, vinyl, sealed 
wood, terrazzo, concrete and all other 
resilient and non-resilient floors. Poly-Glo 
dries in minutes leaving a hard, glossy 
transparent film without buffing, It is sup- 
plied in five, 30 and 55-gallon containers 
Masury-Young Co., 76 Roland St., Boston 
29, Mass. 


For more details circle £884 on mailing card 


Storage Space Reduced 
With Coil-Wal Partitions 
Its own 
Coil-Wal 
storage space as well as over-all installation 
rhe new type 


the 


cuts 


box into which 


partition 


16 
storage 


automatic coils 


costs for movable partitions. 


(Continued on page 208) 
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us COLLECT for details. 


502 Bulkley Building 


Cleveland 15, Ohio 





NEW INCUBATORS 
FOR OLD ONES 


If you have any old Baby Incubators which 
you would like to “trade in” for new ones 
we will make you a generous allowance on 
the purchase of any new Armstrong Baby 
Incubator—one old Baby Incubator on each 
NEW Armstrong Baby Incubator. Why take 
chances with old equipment? Write or phone 


THE GORDON ARMSTRONG CO., INC. 


CHerry 1-8345 


7 


Glasco Salvarsan 
Tubes: precisely 
graduated; have 
hose connection at 
the bottom. 300 ml 
capacity. 

















partition is low in initial cost and require 
tor 
straight 


no heavy ove rhead trusses or be ims 
installation. 
line travel and 


mechanical action that is readily adaptabl 


It incorporates Sale 


smooth, quiet electrical 


to use in institutions requiring large, eco 


nomical movable 
Coil-Wal Automatic 
slats of straight 
Fir are 


partitions 
Partitions 
vertical vrai 


of narrow 
wooden 
Douglas constructed to 
reverberations 
vide high acoustical qualities 
joined by lightweight pre 
for a close-knit vertical 
The supports are of minimum weight, and 
the 
special storage cabinets. 


preve it 
and to pre 
Slats are 


reduc sound 


stressed steel 


cables position 


self-contained partitions require no 


oil VW il Par 
my Size um 


titions are custom made to 


structural requirement and are available i: 
pull-push and pull-crank types for small: 
installations and automatic electric actu 
tion for larger openings. Dubuque Prod 
ucts Inc., Dubuque, Iowa. 

For more details circle 2885 on mailing card 





For quality without 
compromise... 


VITAX 


for safety 
you can trust! 


Like every piece of Vrrax 
hospital glassware, Glasco 
Salvarsan Tubes are made 
of extra-strength resistant 
glass. Virax withstands 
rough handling; will not 
discolor or become cloudy 
after repeated sterilization 
. . . withstands corrosive 
action. 


For the best in surgical 
glass, specify VITAX. 





LASCO 


PROOUCTS COMPANY 


119 North Canali St.. Chicago 6, Illinois 
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Carrier offers you a choice of 15 ice machines, so you get 
just the ice you need. It’s the most complete line there is. 
That's why you'll never hear a Carrier man ask, “But 
won't this ice do just as well?” 


Carrier alone gives you ice production with Certified 
Capacity in writing. And this production figure is de- 





termined by air and water temperatures where you live, 
not by hypothetical laboratory conditions. That's why 
you'll never hear a Carrier man say that ice capacity is 
“up to” so many pounds a day. 
Your Carrier dealer has a lot of interesting things to 
: 2 . o f - : : » 
point out—like savings of 80% or more on ice bills. Phone 
him today. He’s listed in the Classified Directory under - 


lee Making Equipment. Or write to Carrier Corporation, ICEMAKERS CHIPMASTERS 
Department 123, Carrier Parkway, Syracuse 1, N. Y. for cubes or crushed for chips 


AIR CONDITIONING - REFRIGERATION 
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FLAKEMASTERS 
for flakes 





WHAT'S New 


Constant Floor Contact 
Removes Static With Legstat 

Legstat is a new device to drain stati 
from the body to the conductive floor 
Worn under the arch of the shoe, it en 
sures constant contact with the floor. It is 
secured to the shoe by an elasticized band 
which fits comfortably around the upper 
part of the shoe. A lightweight metal plate 
worn in a garter assembly on the outside 
of the leg makes the necessary skin con 
tact. A snap-on button attaches the unit 
The new Legstat unit can be laundered 
periodically without damage. Walter G. 
Legge Co., Inc., 101 Park Ave., New 
York 17. 


For more details circle 2886 on mailing card 





DISHWASHING DEPT 


* CHRIST HOSPITAL - CINCINNATI 


food service might 
cost you much less 


© The present equipment for the preparation and serving of food 


in your establishment may be in perfect condition. But, are you cer- 


tain that it is as efficient as it might be if it were partially replaced 


and properly rearranged? 


© The investment for such changes might be saved in one year and 


become profits thereafter. In one recent case, new Van equipment 


and rearrangement cut dishwashing personnel from 19 to 12 and 


will eventually reduce it to nine! 


¢ Use Van's century of experience to cut your costs now. 


Tho John Van Range G 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


401-407 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 





Mobile Humidifier-Aspirator 
for Inhalation Therapy or Suction 

rhe Hydrojette is a new self powered 
humidifier-aspirator designed for bedsid 
or chairside inhalation therapy wr suction 


mywhere in the hospital. Used primarily 


ad 


as an open-air humidifier, th 

may also be used insic 1 < 

oxygen 1s required The 

livery head can be easily move i 

position by the patient as well as the nurse 
The new unit occupies only two ar 

two-tenths square feet of floor pace witl 

its exible, counterpoised arm folded dow 


With the arm ey 


machine protrudes less than 


on the vertical columns 
tended, the 
a foot from the side of bed or chair. Ru 
gedly built, the Hydrojette is easily and 
quietly rolled to ward or room wher 
needed to prevent dehydration or for extra 
humidity. It is powered by a trouble-free 
diaphragm-type pump. Air-Shields, Inc., 
Hatboro, Pa. 


For more details circle #887 on 


Portable Vegetable Peeler 
Handles Large Load 

A 15-pound load of vegetables can be 
peeled in approximately one minute with 
Model “H’ 


peeler. It may be used on the drainboar 


the new Univex port ible 


| 
ol any sink and requires no installation 


plumbing. Peelings are pulverized to flow 


down the drain without danger of 


Rubber tripod feet cushion sound and pre 
vent vibration travel. A new mobile stand 
available for use with the new peeler has 
an 18 by 20-inch top with storage shelf 
Universal Industries, Inc., 366 Mystic Ave., 
Somerville, Mass. 

For more details circle 4888 on mailing card 
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Provides Maximum Efficiency 
in Conditioning Operations 


perates with all former loading equipment. 250 Ib. 
fty loaded and unloaded non-stop. Unloads on 

ite side from loading side for proper workflow. 

4 § transporting of work being processed. Goods 
& Bre ready. to be fed directly through the ironers or 


Dirk ett qualified engineers will assist 
ba with your laundry, linen and’ garment 
Saditioning problems. without obligation... 
Purkett equipment is sold by ALL Major Loundry Machinery Monvlocturers ond by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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The “Thermo-Fax” Copying Machine 


... speeds insurance claim reporting, 
simplifies admission office paperwork. 


You can do these things and many more with an All-Electric ““Thermo-Fax” 
Copying Machine. Wherever you need copies or duplicates of forms, reports 
or records for doctors, insurance companies or patients, this exclusive dry 
process copying method can help you speed service, cut costs. With this 
helpful office machine, you can make copies in 4 fast seconds for as little as 
5¢ each. All-Electric process eliminates all chemicals and negatives. You 
just make copies when you need them by the simplest copy process of all. 
Find out how you can save time, money and improve paperwork handling 
with modern dry process copying now. Send coupon below for full details. 


MINNESOTA MINING AND MANUFACTURING COMPANY 
— where RESEARCH is the key to tomorrow 


encovc r Op 


NN 
S N y 


"€seanc™ 


gThermo-Fax 


COPYING PRODUCTS 


SP a 


IN 4 SECONDS Minnesota Mining & Manufacturing Company 
° Dept. QH-38, St. Paul 6, Minnesota 


Send full details on the dry process THERMO-FAX “Secretary” Copying Machine 
and my free copy of your new book, Better Business Communications. 





Name 





Hospital 





Address 


Zone State 





City 
“Thermo-Fax" and “Secretary” are 3M Company trademarks 
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WHAT’S NEW 


Sterile Rib-Back Blade 
in Autoclavable Pack 

The superior carbon steel Sterile Rib 
Back Bard-Parker Blade is now availabk 
in a puncture-proof, autoclavable package 
The new package is easily opened, yet 
fully protects the sterile blade within. The 


heat sealed package permits 

that the nurse can attach the 

to the blade while in the ope 

thus further protecting sterility. B 

pac kaged blades are availabl 

In one gross boxes, in the en | 

and in the B-P Rack-Pack or the el 
tional pack. Bard-Parker Company, Inc 


Danbury, Conn. 
For more details circle £889 on mailing 


Polished Plate Glass 
in Neutral Gray 

Glare and brightne ss reduction are ct 
bined with heat absorbing ad 
the new Parallel-O-Grey Polished Plate 


Glass. The new glass is twin ground, as 


intages in 


suring relative freedom from visible distor 
tion. The lower light transmission provides 
comfortable eve conditions. The pleasing 
color and uniformity of quality assure 
transmission of true colors. With the new 
gray glass more glazing can be used it 
construction without the problem ot ex 
cessive glare and brightness. Libbey-Owens 
Ford Glass Co., Toledo 3, Ohio 


For more details circle #890 on ma ng card 


Luv-R-Lok Luminaire 
Is Fully Cleanable 


The Luv-R-Lok series 170 is a fluores 
cent lighting fixture that is 100 per cent 
cleanable. Individually removable louvers 
are locked by spring clips and instantly 
unlocked by finger tip pressure. Louvers 
and other parts are readily removable for 
thorough cleaning. The “all-luminous” fix- 
ture has rigid side panels held firmly to 
prevent bowing, with louvers extending 
beyond the side panels for modern ap 
pearance. The Luv-R-Lok can be installed 
individually or in continuous rows, surface 
mounted or suspended, with or without top 


| reflectors. It is constructed of 20-gauge 
| steel with high gloss white enamel finish. 


Lighting Products Inc., Highland Park, Ill. 


For more details circle #89! on mailing card 
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tonic for crowded hospitals ARNCO 


A “pleasant to take” way of making private rooms 

out of ward beds. CEILING 

Designed exclusively for hospitals, ARNCO CUBICLES TYPE 

are completely unobtrusive . . . do not conflict with lighting 

or wall fixtures . . . eliminate interference with doors CURTAIN 

or windows. Patients are assured of privacy and adequate CUBICLES 
ventilation. Sturdily constructed, ARNCO CUBICLES 
provide longer service, because the zinc die cast axle 
provides extra carrier strength — has bead chain for 
flexibility and rust-proof curtain hook. No sliding or binding 
friction to interfere with smooth and easy operation. 


NEW NON-CONTACT NYLON ROLLER NOW ON ALL CUBICLES 


— —-— — — — ll — - 























HEAVY DUTY TRACK FOR RUGGED HOSPITAL USE 


EXCLUSIVE ARNCO CEILING TRACK MAY 

BE FLUSH OR SURFACE MOUNTED WITH EITHER 
PLASTER OR ACOUSTIC CEILING 

There’s no better “medicine” for crowded hospital wards 


than ARNcO CuBICcLes. Why not investigate their 
advantages today? Write for details. 


ARNCO Cubicles are also available in the suspended type 


Curtain Replacements for Cubicles in pastel shades. May be fllameproofed, if desired 


A. R. NELSON CO., INC ep OE Yop 
made in non-peecling alumilite finish 
e ° 7 ° . « « this easy to install coat and hat 


rack, or storage shelf finds innu 


210 East 40th Street * New York 16, N. Y. merable wes in hospitals, Write fr 


literature. 
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WHAT’S New 


Metal Edge Table 
in Modern Styling 

The new No. 912A Thin-Line table is 
designed to harmonize with contemporary 


styling. The base and column are finished 
in Amber Forever Cast Solid Bronze, o1 
in any of 20 decorator colors of porce lain 
enamel. Cust, one-piece construction 
gives strength and rigidity and the long 
smooth bevel and “Thin-Line” 
give the table a modern appearance. The 
Chicago Hardware Foundry Co., North 
Chicago, Il. 


For more details circle £892 on mailing card 


metal edge 


Larger Glass Door 

Facilitates Use of Blood Cabinet 
The new Jewett Blood Bank 

cabinet permits quick and easy inventory 


storage 


to avoid 
food service 
delays... 


there’s no substitute for 


Savory’s automatic toasting operation 


makes food service faster, 

easier and more economical because 
there’s no wait for loading— 

no delay in toast delivery. 

In hospitals, schools and institutions 
where rigid meal schedules must be 


maintained, a Savory toaster keeps pace 
with demand by providing 6 to 12 slices 


of fresh hot toast every minute. 
—and Savory toasters are sturdy, 
and easy to clean, too. 

Made of gleaming stainless steel, 
they'll serve you for years. 

Ask your Kitchen Supply Dealer 
for details, or write: 


Savory 





EQUIPMENT, 


INCORPORATED 
120 Pacific St., Newark, N. J. 


through the wider, full 


Adjustable 


ind 


of the contents 


length revolving 
shelves facilitate removal of bot 
tles others Unitor 
temperature is provided throughout the re 


special ind ci il 


door 


ol Ss 
a 
uSsé 


without disturbing 


trigerator by mechanism 
safety controls and a_ safety nal 


standard equipment The new 
Model No. | ) i 
blood ba ilities a 


tor nal req ement 
2 Letch 


ible in 
taining large 
Model No. 2 
The Jewett Refrigerator Co., Inc., 
worth St., Buffalo 13, N.Y. 

7893 on 


For more details rcle 


Low-Cost Temperature Control 
for Individual Rooms 

Zonvalve is a new thermostatically 
trolled valve designed for room con 
The 


standard 


con 
' ] { 
I ol 


temperature low-cost unit i 
In all 
ordinary 
Powered by 
low-voltage 
matically on steam and hot water 
systems. Heat-Timer Corp., 657 Broadway, 
New York 12. 


For more details circle #894 on ma 


sizes and replace 


control valve on t rad 
it employs 


ito 


an electric motor 


wiring and operates 


heating 
ng card 


Special Hose Intake 
on Heavy Duty Vacuum 
Model 515 is a 15-gallon vacuum « 


with a special hose intake permitting th 


leaner 


use of 1%, two and three-inch hos« 
operator can thus switch from the 
hose for light general cl aning to the larger 
hose for heavy or bulky material. Powered 
by a Ls h.p the Model 
515 features a new propeller design, in 
ealed he il 
ings and oversize carbon brushes Hild 
Floor Machine Co., Inc., 1217 W. Wash- 
ington Blvd., Chicago 7. 

For more details circle £895 on mailing 
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our business is communications 


a gt ntle chime =e blasting horn... 


Specialists in: or a ¢ omple te audio- ‘isual COMM WU i¢ ation syste i 


Fire Alarm Systems 


Sperti Faraday leads in the instant sound or sight communication sys- 


Hospital Systems tems that speed today’s business or institutional contacts. Whatever 


Hospital Patient Observation 


Closed Circuit TY) 


r 


your problem, whether simple or complicated our engineers are at you! 
Audible Sianals service to assist you in designing the system that suits your needs. 


Annuncictors This service is available to architects without obligation. Simply call 
Coded Paging Systems - > = . . . 
” your nearest Sperti Faraday representative or write to Sperti Faraday, 


Synchronous Clocks 


Inc., Adrian, Mich. In Canada, write Sperti Faraday of Canada, Ltd., 


Montreal. 


; SINCE 1875 DESIGNERS AND PRODUCERS 
OF VISUAL AND AUDIBLE SIGNALS 
fahaday Inc. 


ADRIAN, MICHIGAN 


Transformers 


Contact Devices 
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WHAT'S New 


Prefabricated Covers 

for Between-Building Walkways 
Low-cost, all-steel units are now avail- 

able as protection to pupils and other 

pedestrians between buildings or sections 

of buildings. Consisting of standardized 


units 
economies, the prefabricated covers are 
quickly assembled and erected by work- 
men without specialized skills. Substantial 
are promised with the 

units for hospitals, 


manufactured with production line 


savings in cost 
architecturally-designec 
schools and other institutions 

Available in widths of 4, 6, 8 and 10 
feet, the walkway covers can be installed 
in whatever length is required. A designed- 
in gutter in the fascia running lengthwise 
of the walkway cover drains the box-V 
style roof sheets. Engineered for permanent 
installation, the covers are easily moved 
and re-installed and require practically no 
maintenance. Childers Mfg. Co., 3620 W. 
llth St., Houston 8, Texas. 


For more details circle 896 on mailing card 


ing. Interwoven with detailed 


new child is born.” 


384 pp. ° Illustrated 





Send at once postpaid 
Maternity Nursing.” $5.50 


Name____ 
Address__. 


Zone 


City 





() Remittance enclosed 
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——Family-Centeret— 
Maternity Nursing 


By ERNESTINE WEIDENBACH 


Associate Professor of Obstetrical Nursing, 
Yale University School of Nursing 


Foreword by HAZEL CORWIN 


Director, Maternity Center Association, New York 


“Family-Centered Maternity Nursing explores the 
full range of the art and science of obstetric nurs- 
scientific 
practical guides to technics are a broad and tender 
philosophy and an understanding, based on actual 
experience, of how good maternity nursing can en- 
rich the childbearing experience and foster the nec- 
essary adjustments within the family whenever a 
(From the Foreword) 


° $5.50 
ORDER YOUR COPY NOW 
Educational Dept., G. P. Putnam's Sons, 210 Madison Ave., New York 16, H.Y. 


copies of “Family-Centered 


Vinyl-Asbestos Floor Tile 
in Variety of Colors 

Skytrail is the name given to a delicate 
wisp-like pattern for Flexachrome Vinyl- 
Asbestos Floor Tile. The result of months 
of color planning, the new design is offered 
in a series of decorator colors. Made of 
vinyl and asbestos, the tile is greaseproof, 
resists acids and alkalis, does not require 
waxing and wipes clean quickly. It can 
be installed over concrete slab foundation 
or wood sub-floors and is formulated to 
meet rigid requirements. Skytrail is avail 
able in nine by nine-inch size in a number 
of color combinations, each pattern carry- 
ing an astrological name. The Tile-Tex 
Division, The Flintkote Co., 1232 Me- 
Kinley Ave., Chicago Heights, Ill. 


For more details circle £897 on mailing card 


Super-Sheer Elastic Stockings 
in White and Black 

Developed especially for and 
Sisters, the new Super-Sheer 51 gauge 
Scholl Elastic Stockings are available in 
white and black. Constant, firm support, 
with greatly reduced leg fatigue and dis 
comfort are assured with the new stock 
ings which can be worn without overhose 
The stretch nvlon top makes for firm 
fastening and durability The patented 
mitred heel anchors the stocking to 
vent pull on the forepart of the foot. There 
are no ridges, due to design and weaving 
The hose are available in small, medium 
and large sizes. The Scholl Mfg. Co., Inc., 
213 W. Schiller St., Chicago 10. 

For more details circle 2898 on mailing 
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card 


MODEL 1001 


30 ibs. cubed, 
drinks. 
high . . . 34” long 
has 25 Ib. ice chest 


facts and 


mum sanitation. 








b 
T 


State 


C) Bill me 


Gennett's new Model 1001 
crocked or floke ice 
Stainless steel shelves . 


Two TV Cameras 
at Unusually Low Prices 

Two new television cameras for 
are now available 


closed 
circuit systems to ho 

pitals and other institutions at an un 
usually low price. The Ling Spectator is 
a completely self-contained unit with high 
light stability 
whic h Is hundre d 
dollars The ten 


spa f re 


excellent 
than five 
Texas 


sensitivity and 
listed at 
F.O.B. Dallas, 


pound camera consumes little 


less 


quires no special television monitor and 
can be adjusted to any practical 
range by choice ot lens 

Ihe Electron ( Kit 
assembled listed at k 
hundred dollars in Dallas 
duces a ten pound, five-tube 
for 


detailed manua 


mera 


unit 


camera Instructions 
Viven in a 


kit to be 


used as a 


idapted for educatio 
for teaching n 


cameras are 
tele 
wtivities 


circuit ision mutoring 


und other Electron Corporation 
5512 Dyer St. Dallas, 


For more details circle = 


Texas 





ice & shelf cart 
has many uses 


ice & Shelf Cart. Stainless steel ice chest holds 
usable for ice cream and bottled 
rubber bumpers and 5° wheels. 41'%4 


22” working height 35 Model 1002 


wide 


There are more than a thousand uses for these two new Gennett 
Ice & Shelf Carts. There’s room for everything 
clean and used, pitchers, jugs, trays, straws. Designed for ice 
distribution from floor ice makers. Save corridor and closet space 
Insure that absolutely clean ice is delivered to your patients 
emptying, cleaning and refilling of Gennett Ice Carts insures maxi 
Write 
| Street, Richmond, Indiana, for counsel on your problems. 


ice, glasses 


Daily 


GENNETT AND SONS INC., One Main 


Bani 


a) 


75 tbs. 
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TEAR OFF THE TOP OF THIS CAN 


= 
one - Sdn... 
o* Barreled Sunlight Paint Company ~~“ f 
30-C Dudley Street, Providence 1, R. |. - 


Sure, I'm interested in cutting costs. Contact me regarding 
the famous Barréled Sunlight “On-the-Wall” paint test 


2 


for 
& 
important 
. a Street 
maintenance % 9 
7 
savings 


[] Send free copy of Barreled Sunlight “Engineered Color, 
an 18-page booklet loaded with important facts on paint 


e and color. 


Name Title 


Compan) 


You can’t afford NOT to make 
this test! 
There’s only one way to figure 


the actual cost of paint... and 


panes SS 
s "Wx, 


Because Barreled Sunlight paint 


is engineered to give you more : arreled 


yardage, better one-coat hiding, _ = 
and lower cost per square foot for = u n | * hts 
both paint and labor . . . it costs <= ’ =p 
less on the wall! qW dj ~~ 
Md ldiiiyys* 


This is no idle boast .. . it is a 
fact proved in the field and backed 
by a century of specialization in 


heavy duty paint development. 


And there’s only one sound way 
to find out for yourself. Have a 
Barreled Sunlight representative 
demonstrate with the famous 
“On-the-W all” test, without obli- 
gation of any kind. Tear off the 
top of the can and mail it today! 


Barreled Sunlight _. 


- 
FOR A BETTER LOOKING, LONGER LASTING PAINT JOB AT LOWER COST 
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WHAT'S New 


Cylinder Trucks 
Are Safe and Portable 
The new Lumex Multiple Small Cylinder 
[rucks are designed primarily for trans- 
porting small anesthesia and oxygen tanks 
from storage to the operating or delivery 
room Available in three trucks 
ire the first items in the Lumex line 
of cylinder handling equipment 


sizes, the 
new 
Features 


of the line include safety and portability 
and the three sizes accommodate 6, 12 or 
24 “D” or “E” sized cylinders 

Heavy gauge steel, welded for added 
strength and rigidity, is used in the trucks 
Heavy duty Plasticol coating on the top 
divider rack makes for noise-free handling 
Semi-pneumatic 
grounded for static electricity, make the 
trucks safely mobile. Lumex, Inc., Valley 
Stream, N.Y. 

For more details circle £900 on mailing card 


wheels and casters, 


Vat Dyed Cotton Blankets 
in “Hospital Green” 

Style 304 Naplite Cotton Blanket is 
now available in “Hospital Green.” The 
vat dyed blanket is softly napped tor 


Kurt Versen Company 


smoothness and comfort. It is tightly 
woven and finished with firm whipped 
edges to withstand wear and washing. The 
“Hospital Green” blankets were developed 
by Bates especially for hospital use and 
can serve as a light cover, warm sheet or 
as an ether blanket. Naplite blankets are 
woven to give warmth without weight and 
to keep their softness, color and full siz 
for the life of the blanket. Bates Fabrics. 
Inc., 112 W. 34th St., New York 1. 


For more details circle £90! on mailing card 


Air Flow Controller 
for Air Conditioning Systems 
The R-316 Air 


simple new control device designed to in 


Flow Controller is a 


crease the and reduce the cost 


of installing and operating high velocity 
double duct type air conditioning systems 


accuracy 


Each room is supplied with a constant vol 
of conditioned air with the 
vice. It is installed in the thermostatically 
controlled high velocity units which 
hot and cold air in proper proportions to 


ume new de 


iy 


meet the requirements of each room. Con 


stant volume air delivery is thus assured 


for each room, regardless of the number 
of mixing units in the system, the length 
of the duct or differences in pressure, ac 
cording to the report 

Flexibility and 
in the R-316 since savings are effec ted in 
initial fan costs, fan h.p. consumption and 
well 
manual balancing of the air conditioning 
Johnson Service Co., Milwaukee 


economy are combined 


duct design, as as the problem of 


system 
1, Wis. 


For more details circle 2902 on mailing card 


INCONGRUOUS OBJECTS? 
---NO! The roseand screw- 
driver symbolize the 
natural beauty and engi- 
neering proficiency of 
Kurt Versen lighting 
equipment. 


Our “Hospitality” lights 
incorporate in one pat- 
ented wall-mounted fix- 
ture, complete room light- 
ing functions at greatly 
reduced electrical costs. 
They are easy to install 
and maintain and provide 
engineered illumination 
for maximum patient 
comfort. 


Outstanding hospitals use 
Kurt Versen fixtures. 


Write for catalog. 


\ 


contemporary lighting® 


Englewood 3, New Jersey 


Patient Records 

Indicated by Color Tab 
Nursing and administrative time 

of the new Timesaver Cl 

Sized 8% by 11% inches, to fit 

chartbook, the ind: 

sheets per 


tion 


by use 


board or 
nine 
the box. I 
color coded tab which qu 


sepal ite 


ich sec 


re quired 


record Included 


] 


orders idmittance recor 


nurses physic il exam oper i 

tory pathology x-ray, E.KA.G progre i 
narcotic records. Hospitex Co., 10433 Bur 
bank Blvd., North Hollywood, Calif 


For more details circle 2903 on mailing card 


Tablets 
Tanks 


other storage tank 


No-Corrode 
Protect Fuel 
I ue ] oil 


now be protected from rust with the 


ind 


} 


Tank No-Corrode tabl 


neutralize 


Sexauer 
ire ce signe d to 


formed when water cond 


trapped 


stopping electroly 
sion, preventing leaks and 
life It does not float or clog 


not 


prol 
ters and does dissolve oO 
oil. J. A. Sexauer Mfg. Co., 
Third Ave., New York 51. 
2904 on 


Inc., 2503 


For more details circle 


Projector-Viewer 

for Diagnostic Films 
clarity is pr 
Micro Pr 


Diagnostic 


shown in the new 


Designed especially tor hospital 


new 35mm, 500-watt projector shows 
tails of medical specimens und x-ray fil 
It will show roll film 


two-inch slides interchangeably 


filmstrips or two b 


The 
per! vit the 


unique 
cooling system is designed to 
projection of even a « ardboard mounted 
slide for long periods without buckling 
Micro X-Ray Recorder, 3755 W. Lawrence 
Ave., Chicago 25. 

For more details circle £905 on mailing card 
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my 


~Here’s why JEM) Uih) 
NURSE SAVER Calling systems are preferred by... 


ADMINISTRATORS PATIENTS 


Standard's audible-visible, 2-way Being able to talk or listen to the nurse 
system saves countless steps, takes at any time is immensely reassuring. No 
nurses out of the “errand girl” class impatient fretting over awkward one- 
... permits them to cover more rooms way signalling. No nervous, panicky 
... helps combat the shortage of waiting and wondering. Patients know 
trained nurses. Personnel savings, they can contact the nurse immediately. 
higher standards of service, im- 

proved patient-relations—these are 

some of the plus” advantages of a 

Nurse Saver system. 


Two-way communication Write today for the name of the 

saves literally miles of STANDARD representative in your area. 
walking . . . countless A trained, experienced hospital 

hours of time. Nurses are communications man, he'll be glad to 
freed from “beck and advise you and demonstrate the 

call” buzzer-answering Royalmatic Nurse-Saver System. 

... CON answer a ques- 

tion without visiting the Request Bulletin No. 221 describing Standard 
room... can often make Royalmatic Nurse Saver Systems or 

one trip instead of sev- descriptive literature on Standard 

eral. They're freed to Staff Registers 

perform the important Paging Systems 

tasks for which they were Music Systems 

trained. Fire Alarm Systems 


THE STANDARD ELECTRIC TIME COMPANY | Srinceis massacnuserrs 





Travelling Display— | ALSO MANUFACTURERS OF; 

Watch for showing he® — 

in your oreo. See 4 a — $= eset — 
complete STAND- 4 itis : 3 o@o 
ARD Systems in VL 2 a ss 


ration. Emergency Laboratory Hospital Signalling Analogue Precision 
ope Lighting Equipment Ponels Equipment Computors Timers 
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WHAT'S New 


Anesthesia Assister 
Is Fully Controlled 

Controlled respiration during anesthesia 
is provided with the new Bennett Assister. 
rhe instrument permits the anesthetist the 
option of fully-controlled, assisted, partially- 
assisted, patient-controlled or manually- 
controlled respiration. Manual control is 


to produce the new DeLuxe Regal Ware it quiet in operation and the 1 ded top 


Melmac dinnerware. The new pattern and sides are easy to clean. The F. H 
incorporates the Texas-Ware self-draining Lawson Co., Cincinnati 4, Ohio 

contour base and heavy-duty rolled edg For more details circle 908 on mailir 

for appearance and strength. The new 
ware is available in sepia and tan, white ; ok 
with burgundy, Bermuda coral and sage Glove Powdering Conditioner 
green, and in solid and textured colors. for Small Loads 

Plastics Mfg. Co., 825 Trunk Ave., Dallas 

10, Texas. 


For more details circle #907 on mailing card 


Self-Closing Waste Receptacle 
Has Stainless Steel Door 


quickly accomplished by fingertip action 
of the Bennett Valve or squeezing of the 
bag. Oxygen or compressed air powers the a 
unit which is pneumatically operated to ly rT a we 
eliminate electrical hazard. Bennett Res- 5 itn oe vi : 
piration Products, 2230 S. Barrington Ave., yw sesindinaiie 


Los Angeles 64, Calif. A chrome plated top fitted with a stai 

For more details cicrie +906 on mailing card less steel door is a feature of the new No. @™** free ind h 
1001 Torpedo Receptac le. Occ upying min 

serted thre 


imum space, the waste container is attra ; 
Is CasHyv remo 


Melmac Dinnerware tive in appearance and easy to maintain 
. . . ‘ . sco is 20 by 
in Color-on-Color Design It is available finished in white, red, gray ' = 

An exclusive color-on-color process which 


bonds two colors into a single prec e is used 


Ipproxl 


inche nm d i 


or olive green baked enamel with stainless Medisco Ine 
York 23 


steel trim A rubber door silencer make ce 


(Continued on page 220) 
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For “A True Eye And A Trusty Point’— 
BERBECKER SURGEONS’ NEEDLES 


Here’s le al Made in England for the Surgeons and Hospitals of America 


why I’m sure x = 
- TYPES & SIZES FOR ALL SUTURING NEEDS 


-—_ 


when | say 
STERILIZED!" : ; 

: BERBECKER SURGEONS’ NEEDLES are made of fine 
carbon steel, precision tempered for lasting resilience 
My hospital depends heavily upon my sterilization techniques, but I without bending or breaking. Eyes and points well 
shoulder the responsibility easily. So can you! All the answers you A designed, sturdily proportioned. Entire needle smooth 
need are in this ly finished, corrosion-resistant. Sold only through 

FREE A.T.1. STERILIZATION KIT \ dealers. See current catalog in “Hospital Purchasing 
ints, File’ or write us 


including the ‘Survey of Hospital Practices.’ 
Make this valuable. informative kit your standard reference. It 
reflects the latest thinking of leading doctors and medical authorities, 
and gives you 
. Step-by-step methods for all types of sterilization. 
. Descriptions of modern sterilization indicators for every phase of 
your work 
Actual samples of quality color-indicator sterilization aids 
steriLine Bags, SteamClox, Nipple Caps, Sterilometers, the new 
steriLabels and steriLine Tubing, and many others 
ASEPTIC-THERMO INDICATOR COMPANY 
eee meme ewe e eee eee eee eee 
Aseptic-Thermo Indicator Company 
11471 Vonowen Street Dept. MH-3 
Send North Hollywood, California 
Please send me a FREE A.T.1. Sterilization Kit 


for your —= 
FREE Kit _— JULIUS BERBECKER & SONS, INC., 


Hospital 


now! Address 15H E. 26th ST., NEW YORK 10, N. Y. 








City Zone Stote 


Seema wee eee wees eeeeecend 
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AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 


aS 
i 


For large restaurants, Used on U.S. Navy ships 

hotels, & wherever huge quantities 
drive-ins, hospitals and of waste from mass 
lunch rooms, etc cafeterias. feeding is involved. 


_GRUENDLER | 
FOOD WASTE 
DISPOSERS 


For the equipment needed by all eating placcs, from the small 
lunch room to the largest establishment serving thousands, 
consider and evaluate Gruendler Food Waste Disposers, 

a complete line to serve any size need. 

Write! Tell us, approximately, how many people you feed 

at each setting and our engineers will be happy to recommend 
the right disposer unit for your needs. No obligation. 


For small and medium 
size restaurants, 


CRUSHER & PULVERIZER COMPANY 


2915 No. Market, St. Louis 6, Mo. 








Give to your 
HEART FUND 
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can increase 
your present 
filing capacity by 
almost 200%! 


America’s First and Foremost Shelf Filing System with 


MOLE FILING CAPACITY — 


Visi-Shelf units are available 


with from 7 to 10 Openings High 


(or up to the ceiling if desired!) 


MOLE RECORD PROTECTION — 


Patented, light weight Doors 


available on all Visi-Shelf units! 


MOC FLING PRODUCTION — 


Visi-Shelf’s exclusive “Facile 
Guide Pull” provides more ac- 


curate fillng; quicker reference! 


OVER 4,000 VISI-SHELF 
INSTALLATIONS IN ALL 
PHASES OF AMERICAN 
BUSINESS SINCE ITS 
INTRODUCTION A 

FEW YEARS AGO! 














Write today for free 
catalog and name of 
nearest dealer. 


VISI-SHELF 
FILE, INC. 


225 Broadway, Dept. H-3 
New York 7, N. Y 





WHAT'S NeW 


Pharmaceuticals 

Medrol 
Medrol is a new synthetic corticosteroid 
hormone with high potency and minimum 
tendency to produce undesirable side ef- 
fects rhe 
prednisolone and is indicated in the treat- 
ment of dis- 


new steroid is a derivative of 


rheumatic diseases, allergic 
with an 
inflam 


eases, generalized dermatoses 


illergic component, acute occular 
matory disease and other diseases re spon 
anti-inflammatory 


Medrol causes minimum sodium and fluid 


sive to corticosteroids 
retention, practically eliminating the haz 
ird of edema, and epigastric distress occurs 
only rarely with Medrol. Medrol is a 
white, odorless, crystalline compound and 
tablets, in 
The Upjohn Com- 


is supplied in 4 mg. scored 
bottles of 30 and 100 
pany, Kalamazoo, Mich. 


For more details circle £910 on mailing card 


fussionex Tablets and Liquid 
lussionex is a controlled “Strasioni 
Tussionex releases the 
the 
tihistaminic phenyltoloxamine through 
from their resin 
ction of both for 
avail 


release antitussive 


antitussive dihydrocodeinone and an 


dynamic ionic exchange 
comple xes to sustain the 
eight to twelve 
able in two forms, tablets and liquid sus 
pension The tablets, 


supplied in bottles of 100 


hours lussione X IS 


brown, scored, are 
Pussionex Liq 
uid Suspension is a pleasant tasting golden 
colored compound supplied in pint bottles 
R. J. Strasenburgh Co., 195 Exchange St., 
Rochester 4, N.Y. 


For more details circle =91! on mailing card 


Concentrated Gamma Globulins 
More concentrated dosage forms of the 
two Hyland specific gamma globulin sp¢ 


tor 


and whooping cough 


cialties prevention and treatment of 


mumps are now 
available. 
the 


the new products 


Smaller dosage is possible with 
concentration of antibodies in 


Che 


be en 


greater 
concentrated 
products Mumps 
Immune Globulin (Human) replacing Anti 
(Human 
supplied in 15 cx and 15 ce vials 
Globulin (Human 
ing Antipertussis Serum (Human) Concen 
trated, is supplied in 1.5 ex Bot! 
new products are in liquid form, ready 
for immediate injection. Hyland Labora- 
tories, 4501 Colorado Blvd., Los Angeles 
39, Calif. 


For more details circle 


more 
have renamed 

Concentrated, i 
Per 


repla 


mumps Serum 


Immune 


tussis 


V ials 


912 on mailing card 


Ritalin Injectable 
An form of 


avail ible use in OT il 


injectable Ritalin is now 
for 
tory depression and in psychiatric 
Ritalin Injectablk 


ministered speed ot 


surgery respira 
treat 


ment parenterally Te 


gives action ind 
raises the severely lowered blood pressure 
ot patients suffering from acute overdosags 
of barbiturates Ritali: 
Inije ctable produ es immediate central stin 

ulation. Orally Ritalin h 

little or no effect on blood pressure The 
intravenously 
intramuscularly or Ciba 
Pharmaceutical Products Inc., 556 Morris 


Ave., Summit, N.J. 


ircle 2913 on mailing card 


\ nonamphe tamine 
idministered 


new product can be given 


subcutaneously 


For more details 


Keeps liquids HOT or COLD 


GRAND NEW Hanley PITCHER-SERVER 


Full Quart Capacity ! 


@ For room and bedside 
drinking water 
For dining room serving 
herme 


of “second cups el 


nating those trips back 


to the kitchen 
use 


For dining car table 


For steamship staterooms 


Wall Bracket 
For Extra Convenience 


Handsome chrome-plated wall 
bracket holds pitcher-server 
snugly and safely. Padded lining 
protects polished chrome finish. 


ORDER FROM YOUR 


SUPPLIER 
OR WRITE: 


STANLEY INSULATING DIVISION 


of Lenders, Frary & Clerk, New Britain, Conn. 


Literature and Services 


e A 28-page manual, “How to Measure 
Your Filing Costs and Efficiency,” is 

ible Remington Rand, Di 

Sperry Rand Corp., 315 Fourth A 

York 10. In addition to handy 

isuring filing costs ar 

detailed 


trom 


manual gives a 
filing efficiency 
-—G9i4 


improve 
For more details circle 
e A bibliog aphy 1 | 
Kodak Research I 
ject of Microradiography and Soft 
Radiography is an import p 
18-page book entitled “Principles of Micro 
radiography” published by the Instrument 
Philips Electroni F 750 § 
Ave Mount Vernon, N.\ 
references are listed in the 
follows the text 


s circle £915 on o 


pre p ire 
iboratoris " 
X-Ra 


nt part of a new 


Division 
Fulton 
500 
which 
more deta 


raphy 
For 


Instruments for 
the bie ‘ 


e “Sanborn 
Research” ar« 
1OL re le is d 
Division, 17 
Mass The 
Sanborn re 


Biophysi« a 


on illos« opes, re | ited 


ducers of 


interest to 

neasurement recording 

physiological phenomer 
For more details exile 

Bake-Wip Formula Booklet 
from Bake-W 1) 

Ave., Los Ar 

formula booklet 

tor filling 


| 
pings, as ll a ndw 


eA new 
now i\ tilable 
8025 Melrose 
In the 
mulas dessert 
we Y 
salad dressings whicl in 
in a hurry with Bake-Wiy 
i sterilized prod wt requirit 
tion which does not shrink 
or form a crust 

For more details circle 2917 on ma 


e The complete line of self-sticking Time 
Tapes and Labels is covered in new 

< italog offered to hos | 

ind laboratories by Professi 

Inc., 357 E. Burlington Ave., Ri 

Over 500 « listed 


service 1 solut 


page 


itegories are 
operating ind 


pharmacy, laboratory, nursing, bl 


ind spec ial lahe Is 
For more details circle £918 on mailing card 


catalog 


Medical 


eA 
ment for 


new of Radioisotope Equip 
Use 1S now tilable 
from the Technical Publications Dept 
Tracerlab Im 160] rape lo Road, W il 
54, Mass The 32 page booklet 
contains data of interest to those c: erned 
with the clinical use of radiochemi for 
any purpose The method of 
makes it possible to tell at a 
for 


tham 


pres itor 


instruments ins 


technic. 
For more details circle £919 on mailing 


required 


Skandia 


inew 


@ The attractive line of modern 
Furniture is shown and described in 
brochure available from Superior Sleeprit« 
Corp., 759 S. Washtenaw Ave Chicago 
12. Patient room, nurse’s room and lounge 
furniture is included in the line 

For more details circle #920 on ma 
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from the production lines 
of the nation’s 
leading manufacturer 
of sliding hardware 
comes complete lines of hospital 
cubicle curtain hardware, 
designed to meet every 
operating condition and 
engineered for fast, quiet 
and dependable performance. 


Seamless 1” 0. D. 
tubing for suspended 
installations. In brass, 
chrome plated 

or aluminum with 
anodized finish. 


-—<——"—" << fFeneee e —- — — =— = 
-_ design ONY-134. loose cushions, upholstered arms. w. 25", d. 30", h. 27 
‘ 


a UNEXCELLED 
Open seam with sliding 


units within track. for simplicity, 
Ball type hooks 

equipped with flexible comfort 

beaded chain. Same 

track finishes as above. and strength 


127 years 
makers of 
chairs and 
tables for 


public use 


* A complete engineering department 
is at your service, prepared to assist you 
in the proper determination of hardware design ONY-133. 
as well as in the adaption of hardware loose cushions 


to existing hospitals or to new construction. w. 8, 6 30,8 Write us about your seating 


. ° ° needs. We wil! send 
Full range of cubicle curtains, in appropriate illustrated material 


pleasing pastel colors are available. THONET INDUSTRIES, INC., Dept. kK 
Write for price list and swatch book. ONE PARK AVENUE, NEW YORK 16, N.Y 


Write for new catalog 
giving full descriptive 
information. H ‘@) N F 
ny Hospital Equipment Division - 


PULLEY & HARDWARE CORPORATION 


69 High Street West Nyack, New York 
Re sentatives i . . l ‘ties SHOWROOMS: NEW YORK, CHICAGO, DALLAS, LOS ANGELES, 
vepresentatives in principal cities MIAMI, STATESVILLE. N.C 
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WHAT’S NEW 


e The new Angelica Catalog of Hospital 
Apparel is now off the presses. Uniforms 
for all personnel in all de partments of the 
hantel we included in the new booklet 
available from Angelica Uniform Co., 1427 
Olive St., St. Louis 3, Mo. Patients and 
operating room apparel of Xtra-Duty Cloth, 
a medium weight durable, yet soft and com- 
fortable sheeting, are introduced through 
the catalog as are other items of apparel 
for patients and personnel. The new 
catalog is a comprehensive reference guide 
for hospital apparel. 


For more details circle £92! on mailing card 


@ Shadowal Concrete Masonry Block is 
the subject of an attractively printed 12- 
page brochure released by the National 
Concrete Masonry Assn., 38 S. Dearborn 
St., Chicago 3. Described as “the block 
with 1000 faces,” Shadowal Block is shown 
by itself and in interesting installations in 
a series of attractive black and white 


sketches. 
For more details circle #922 on mailing card. 


e “So You're Going to Raise Funds” is the 
title of a new 55-page guide to the princi- 
ples and technics of fund raising published 
by the National Publicity Council, 257 
Fourth Ave., New York 10. It was written 
for use by all organizations who must 
raise funds from the public: colleges, 
schools, hospitals and similar groups. In- 
dividual copies are available from the 
Council at $1.25 each, plus five cents 
postage, with discounts on quantities. 
For more details circle 2923 on mailing card 


e A new Sterilization Chart issued by The 
Pioneer Rubber Co., 396 Tiffin Road, Wil 
lard, Ohio, describes an improved method 
of sterilizing surgic al gloves. The nine im 
portant steps of glove care are described 
and illustrated on the 8% by 1l-inch card 
which points out that proper care, 
ing and storage longer life for 
surgical gloves and savings to hospitals 

For more details circle #924 on mailing card 


le an 


ensure 


e A new four-page catalog sheet on the 
Model PD-500 Closed-Circuit Television 
Camera manufactured by General Preci 
sion Laboratory, 63 Bedford Rd.. Pleasant 
ville, N.Y., available. Information 
includes features of the 
full description of the design characteris- 
tics, built-in power supply and accessories 
for complete remote operation. Detailed 
specifications and dimensions are given 

For more details circle #925 on mailing card 


e “The New Duo-Washfountains” ds 
scribed as “the greatest 
ern sanitary wash fixtures,” are presented 
in Bulletin K-1204 released by Bradley 
Washfountain Co., Milwaukee 1, Wis. 
Words and pictures are used to present 
the new features of the unit. 
clude easy wall mounting, floor clearance 
and the wide hinged foot-treadle for con- 
trol of the water supply. 
For more details circle 2926 on mailing card 


Ii now 


new camera with 


advance in mod 


These in 


e A new 20-page manual gives full tech 
nical information on the Geyser Grid Sys- 
tem for curtain walls and windows. Re 
leased by E. K Geyser Co., 915 McArdle 


(Continued on page 224) 








No. 190 
MOSLER 


NARCOTIC, 
SAFE 


With 
Relocking Device 
fo 


r 
Tamper-Resistant 
Protection 


NOW . . . for the first time 

your Narcotics can be safely 

guarded by a “Mosler Safe”. 

U.L. Approved. 

100% protection afforded with 

this unique No. 190 Narcotic 

Sofe. t's tamper-proof with a 

re-locking device. 

Can be furnished for a wall in- 

stallation, — bolted down or for 

portable use as shown. 

Specify type of installation required. 
WRITE FOR 

Low. Introductory 
PRICE 


SIZE: 


Lerger models meeting all State and Federal 
Regulations for Pharmacy clso available. 


Sj HAROLD 


CORPORA 


SEND FOR BULLETIN 1084 


WEIGHS 57 POUNDS 
15%" 
4” CLEAR DEPTH 
GREY ENAMEL FINISH 





HIGH, 10%" WIDE 


edging. 
several 
ishes. 


Pittsburgh 3, Pa., the manual 
contains detailed diagrammatic 


the system 


Roadway, 
drawings of 
and its uses, together with rex 
ommendations of how 
ically with the Geyser System 

For more details circle #927 on mailing card. 


to design econom 


e A new short form catalog, YSI-50-1257, 
available from Yellow Springs In 
strument Co P.O. Box 106, Yellow 
Ohio The fou page brochure 
gives descriptive information on the con 
plete thermon 
eters ind temper 


is now 
Springs, 


line of remote indic iting 
thermistor 
controllers manufactured by the 


rcle 928 on mailing card 


probe 5 
I 

ompany 
For more details 


About the Economics of Labora 
are presented in a 16-page 
\ ithe 
prese ntec 
musing sketche 


ind helpful fact 


e “Facts 
tory Glassware” 
booklet prepare d by Doerr Glass (¢ 
land, N.] The information is 

with a light touch and 
making the interesting 
dige st 

For more details 


easy to 
rcle 2929 on mailing card 


@ “Stran-Steel Curtain Wall Panels 
Complete Structural Systems” are the sub 
ject of a new 24 page catalog released by 
Stran-Steel ( orp., Unit of National Steel 
Corp., Detroit 29, Mich. The 
flange shapes added to the 
architectural products 
the company are 
catalog. Diagrammatic 
tion photographs, specifications and 


new wide 
line of steel 
manufactured by 
presented in the 
installa 
other 


to the lin 


new 


drawings 


information relative 
bx woke t 


930 on ma 


technical 
ure included in the 
For more details circle 


SETS UP 
OR 
FOLDS FLAT 
IN A 


ALL-PURPOSE 
FOLDING TABLE 





Opens or closes in one simple motion. WwW hen opened 
its top is 26” x 15” and its height is 261 
it requires only 31 
top has a burn- and scratch-resistant plastic covering 
with protective plastic 
Hardwood — 
standard fin- 


. When folded 
“ of storage space. its sturdy 5-ply 





ee 


FICH ENLAU Bs ° 


Contract Furniture 
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E-20 


Unreserved Praise from 
Hospital Officials Everywhere 


LE 


‘ 
«tt 
pe! 


a joint publishing 


0 ' effort of 
ck vERS 


“opr e THE MODERN HOSPITAL 


Ht 
e ARCHITECTURAL RECORD 


2 


design and construction 
of general hospitals 


by the U.S.P.H.S. 


A major milestone in the literature of hospital design 
and administration is marked by this recent book. Here 
is a detailed, up-to-date, fully documented record of 
the latest developments in hospital design and tech 


niques of hospital construction 


Presented in these pages are the rich fruits of ten years 
of arduous research by specialists of the US. Public 
Health Service. Their one purpose was to correlate 
hospital design with the new techniques of diagnosis, 
surgery. therapy and general patient care developed by 
modern medicine and progressive administrators. Tak- 
ing part in this great project were architects, engineers, 
physicians, surgeons, nurses, dieticians and hospital 
officials—all of whom have contributed their special 


ized knowledge and experience. 


This volume is organized in four main sections of 
Section I contains 30 master 


capacity to 400-bed capacity. Section II discusses the 


several chapters each 
plans for general hospitals ranging from 
multiple problems of planning the structure in terms 
of design, equipment and facilities for all departments 
In Section III are detailed plans for the various ele- 
ments of the hospital, classified by size of building, 
and listing complete furnishings. Comprising Section 
IV are complete equipment and supply lists for hos- 


pitals of 50, 100 and 200-bed capacity. 
206 pages, 834 x 115", Illustrated, $12.00 
Book Division 
F. W. DODGE CORPORATION | 


119 West 40th St. | 
NEW YORK 18, N.Y. 
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For every hospital job 


Best for service trucks, 
Bassick “H99" casters 
swivel easily 
smoothly 





roll 














there’s a Bassick caster 


Best for beds, “69 
Dia 


asters 


highest quality 

mond Arrow 
stems and 
sdapterst 
fit all legs 


Best for operating room, 
Bassick electro-stat 
conductive wheels 
Bassick casters 


to make moving easier 


See dependable Bassick casters in your Hospital Purchasing 


File or write for Bassick Catalog HPF-57. Tue Bassick 
Company, Bridgeport 5, Conn. Jn Canada; Belleville, Ont. 





mH ROU D pac 


THE COMPLETE 

PACKAGE FOR 

HANDLING THE 
DECEASED -—— 


SHROUDPAC, the time-saving 
procedure for easier, cleaner, faster 
handling of the deceased. Special 
hospital white, fully opaque plastic 
shroud sheet respectfully shields the body from 
view and prevents embarrassing soilage. Always 
ready for instant use, no searching, no improvis- 
ing. SHROUDPAC stores compactly in a handy 
six-unit dispenser. 

For further information and samples, contact 
your SHROUDPAC distributor. (See below). 


SHROUDPAC 


ethy- 
te 


of the de- 
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March 31 to May 23, 1958 


10th ANNUAL 
SHORT COURSE IN 


HOSPITAL 
HOUSEKEEPING 


Sponsored by American Hos- 
pital Association in cooperation 
with Michigan State University, 
Kellogg Center for Continuing 
Education. 


Ten scholarships (each worth 
$300.00) are being offered through 
Huntington Laboratories. 


For details write: 
Huntington Laboratories Educational 
Fund, American Hospital Association, 
18 East Division, Chicago 10, Illinois. 
Huntington Laboratories has no part 
in selecting winners. 


HUNTINGTON “© LABORATORIES 


INCORPORATED 


Huntington, Indiana 
Philadelphia 35, Pennsylvania + Toronto 2, Ontario 
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WHAT'S New 


e The operation of Powermaster packaged 
automatic boilers is the subject of a six 
page Bulletin #1241 issued by Orr & 
Sembower, Inc., Morgantown Road, Read 
ing, Pa. Operating features of these com 
pletely selt-contained, automatic 
described with ratings, dimensions, weights 


and other data 
For more details circle #93! on mailing card 


units are 


e A Parenteral Solution Administration 
Chart in convenient pocket size is 
available from Amsco Hospital Liquids, a 
subsidiary of the American Sterilizer Co 
Erie, Pa. The chart is based on the stand 
ard I.V. set calibration of ten drops per 
one cc, and gives the number of drops 
per minute needed to administer routins 
amounts of solution within 
times. Maximum utilization rates for Dex 
Invert and Alcohol areé 
included, together with precautions 
to be observed in fluid therapy. The chart 
is designated as F-5125-MH. 


For more details circle #932 on mai 


now 


pre s ribed 


trose and Sugar 


basic 


ling card 


e Catalog No. 58 is a 52-page booklet 
covering the full line of Crattool tools, 
equipment and furniture for ceramic and 
graphic arts shops. Designed especially for 
occupational therapy and other teachers 
and craftsmen, the new catalog presents 
descriptive text and illustrations of the 
many items of tools and equipment avail- 
able from Craftools, Inc., 396 Broadway, 


New York 13. 


For more details circle £933 on mailing card 


Book Announcement 
Beckman, “Drugs, Their Nature, Action 
and Use,” 728 pp., $15. W. B. Saunders 
Co., W. Washington Square, Philadelphia 
5, Pa. 


For more details circle £934 on mailing card 


Suppliers’ News 


| The American Can Co., 100 Park Ave., 


New York 7, announces the formation of 
a Dixie Cup Division to handle the opera- 
tions of the former Dixie Cup Company, 
merged into the can company last year 


| Dixie Cup Division general offices will r 


main at Easton, Pa., and C. L. Van Schaick, 
former Dixie president and now Canco 
vice president, is now vice president and 
general manager of the Dixie Cup Division. 


Becton, Dickinson & Co., Rutherford, N.J., 
manufacturer of medical and surgical prod 


| ucts, announces a new shipping system to 
| speed delivery of its products to hospitals 


and distributors. The new service makes 


| such B-D products as thermometers, hypo 


and other instru 
United 
The 


dermic needles, syringes 
ments available anywhere in the 
States within five days of shipment. 


new policy ensures more rapid deliveries, 


greater control over shipments and fa- 
cilitates checking and tracing of orders 


e B. F. Goodrich Industrial Products Co., 
Coated Fabrics Div., Marietta, Ohio, an- 
nounces the completion of arrangements 
for branches of Sherwin-Williams Co., 101 


| Prospect Ave., N.W., Cleveland 1, Ohio, 


manufacturer of paint products, to market 
Koroseal vinyl wall covering in all princi- 


The 


yodrich, has 


pal marketing areas in the nation wall 


covering, manufactured by Gx 


an abrasion resistant surtace which 
not show scratches or scuffs, is not | 


food, oil 
keeps its 


ilcohol 


colorful 


by grease, 
ac ids and 


washing with a damp cloth 


Huntington Laboratories, Inc., Hunting 


ton, Ind., 

equipment and supplic Ss, announces tl 
Spal Concentrate Detergent has be« 

by Underwriters Laboratories 

floors 
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840 N. Michi 


Diapor 


National Cylinder Gas Co., 
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changes in its or 
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gamzational str 
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ven divisions, each 


firm's diversified 
aligned into sé 
own president and 


Phe 


equipme nt 


operati g 
medical vases nha 
and OxXVEC i i 
will be included Chicago 
Division. J. L. Adank is been 
of the division with Fred 


service 
NCG 
named pre sident 
C. Heppel as executive vice 
Ohio Chemical & Surgical Equipment Co., 
1400 E. Washington Ave., Madison 10, 
Wis., manufacturer of medical 
other hospital produc ts 


gases al 


mUunCces if ll 


im the 


init 
to distribute 


anada the electroni 


sition of the franchise 
United States and ( 
cardiological equipment manufactured by 
Dallons Laboratories, Inc. of Los Angeles 
The products include the Dallons Cardi« 
Cardiophone and Defibrillator and 
a direct relationship to the present 


scope, 
have 
line 

hine s, 


anesthesia ma 
itators and 


of anesthetic 
the rapy oxygen, 


gases, 
resus 
sutures manufactured by Ohio 


Formation of Shampaine Industries, 1920 
S. Jefferson, St. Louis 4, Mo., through th« 
consolidation of nine previously 
announced by H. 
Manufacturers 


se P irate 

R. Sham- 
und dis 

medical dental 
Shampaine In- 


companies Is 
paine, 
tributors of hospital, 
and supplies 


pre sident 
and 
r quipment 
dustries is 
for operations of the member companies 
Shampaine Co., St. Louis; Shampaine Elec- 
tric Co., New Rochelle, N.Y.; W. D. Alli- 
son Co., Indianapolis; Carrom Industries, 
Inc., Ludington, Mich.; Richard Philip Co.., 
St. Louis; Professional Specialties, Inc., 
St. Louis; Crown Products, Inc., St. Louis; 
Harley Corp., Memphis, Tenn., and O.E.M 
Corp., East Norwalk, Conn. Each of the 
member will own 
identity. 


a management unit responsible 


companies retain its 


Inc., manu- 


stainless steel 


United States Bronze Sign Co., 
facturer of bronze, 

num, porcelain enamel iron, galvaneal and 
plastic signs, plaques, memorials, build 
ing letters, bulletin nameplates 
and similar products, announces removal 
of its executive and sales offices to larger 
quarters at 101 W. 3lst St., New York 1. 
Production will continue at the modern 
plant and foundry at Woodside, N.Y. 


alumi 


boards, 
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dressed to us. With this flap folded out you can 
turn through the magazine for the items on which 
you want further information. 


When, in either an advertisement or “What's 
New” you locate the product, turn to the index 
to advertisements on the following page or to the 
index of “What's New” items (left) where you 
will find the key number for the item. Items ad- 
vertised are listed alphabetically by manufacturer. 
“What's New” items are in Key Number order. 
Circle the corresponding key number on the card 
below for each item in which you are interested. 
The second card is for the use of someone else who 
may also want product data. 
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CONTROL 
YOUR 
FOOD 
COSTS... 


UNIFORM 
PORTIONS 


H CASSEROLE 


MREPROOF 


Hall Casseroles make portion control auto AVANABLE jp, 
26 BEA 


mati The capacity of the dish assures un 
form servings of the desired size—no need to 
depend upon the server's skill. Hall ware als: 
pre a $s an opportunity to prepare economica 
which appeal to patients. Writ : 


i alle ‘tin SM-1 ee 
THE HAL GmmA COMPANY EAST LIVERPOOL, OHIO 
ips. ROUND SHALLOW CASSEROLE 


AN ADDED SECRET 
™ TO THE SECRET PROCESS 


ea PA .s yp 


Secret Process HALL CHINA plated with 


SAF-HANDLE CASSEROLE 
lustrous ni ms ! chrome by a secret process 


INDIVIDUAL STEW POT 


_* Write for Bulletin MC-65 





| EZON DUSTING POWDER 


a superior new nonintlammatory glove powder 


b SEAMLESS 


SEAMLESS—the world’s foremost maker of surgical rub- 
ber gloves—announces a new biologically absorbable 
dusting powder. 

EZON has been specifically developed to improve 
on all present surgical glove powders. Specially formu- 
lated from micropulverized, uniformly modified starch 


to provide superior lubrication, EZON minimizes 


foreign body reactions and thus the danger of adhesions. 
EZON is a worthy companion to the Brown Milled, 

‘Crest’, and ‘Limber-Latex’ Surgeons’ Gloves by 

SEAMLESS — gloves that are first in hospital specifica- 

tion because they are first in performance. 

SUPPLIED: &ZOm Dusting Powder —in packets of 1'4 grams, 288 

per dispenser carton, and in five-pound cans. 
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